MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 
CERTIFICATE OF DEATH wii. 


ol 


we 

Bas. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission} 

2 3 ,| 0. COUNTY a. STATE b. COUNTY bi 
32 Virginia 

° b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

53 RURAL and give nearest town! 4 ¥ 
=e 1 week Winchester 

£2 d. NAME OF HOSPITAL (IF not in hospitol, d. STREET ADDRESS @. 15 RESIDENCE 
=< R INSTITUTION: ON A FARM? 
ao . Naval Hosp 327 Ne Main Street ves (} No &) 


~ 


. NAME OF First Middle Month Doy Year 
Ps (Type or print) Ann ALDERMAN 21. 1957 
& (S) 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8: OATE OF GIRTH % asa IF UNDER em HRS. 
© Female White wipoweb () Divorced [] ya 1 me 
. 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
Virginia 
14, MOTHER'S MAIDEN NAME 


Margaret RIDER 


during most of working life, even if relired) 
None None 


13. FATHER'S NAME 


T )|_Werne . ALDERMAN 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
UeS. 


ter death. 
a, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer ne. oF unknown) (OF yes, give wor oF dates of tervice) 
*|_No None Official Navy Records 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


DUE TO 
Canditions, if ony, which (by 
gove rise to immedion (A - 
Sb tral (dlnslcling ihe iedars Oo Fi A er 
lying cove tort, wo COngEnc lak Tear Cae Wa 
Part 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: WAS AUTOPSY. 


ey [19 
PERFORMED? 
vesX] Nof] 


ing physician, 


ote has been signed by the ottending physician ond completely fille: 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


Id be detoched for use as the buriol-transit permit. 
‘OF prior te buriol, cremotian, or removal, ond in any event within 72 hoi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3.2 dig ann; vo fii ca Semi factory, street, affice bldg., 
si pom. lat wark (7) at wor 
#2 21. | certify that t ottended the deceased from Lt July 19.246 to. 
om cliveon__2l uly os. ; ry) ee and thot deoth occurred at2s3OP* M, from the causes ond on the date stated above. 
is) 
56 ACTUAL 
22 SIGNATURI 
oe 
3 / niicans RUBGELL MILLER 
2 = ype! Mintel Dette 
83 see To. SURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
aa Oo i) 
bE ee Burdal -2h- Private Cemeter Winchester, Virginia _, 
2 bi TUNERANRUESTOR Uy YW. Bape as aes do, REC'D BY REGISTRAR pe ene sige Z 
Pees) Jonés eral Home, Winchester, Virginia pate 7722-57 é La 
p gf > i’ 


tA avaunw 


£66L Pe. 1 


Daca 


¥ 


n 


jirector, 
id 2 should be filed with 


by the funerol di 


‘oli 


Pog: 


Lama 


Then please remove corbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


() 4 
1. PLACE OF DEATH 
0. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


Bethesda 


N7554 
CERTIFICATE OF DEATH ns, ae? 
2. pdenegae hg (Where deceased lived. If institution: Residence before admission) 


aryland Z fidntgomery 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 4 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


51 days 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


d. STREET ADDRESS: , @. 1S RESIDENCE 
ON A FARM? 
Avenue ‘ yes] No 
- =n 


The Clinical Center, Bethesda 1h, Md. || 8035 Eastern 
3. NAME OF Fest Middle tit 4. DATE Month Toes Yeor 
fiyeucoe piel Robb French Allenswo: DEATH July 2h 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 


Male 


=. 


Months 


Salesman 


13. FATHER'S NAME 


lost thdo} 
White wipoweo [J _—_—bivorceo [} June 9, 1901 Bb ut Pa age || Pe 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Real Estate Kentucky U. S. Ae 
14, MOTHER'S MAIDEN NAME 
James B. Allensworth Evie Robb 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


TYen no. or unknown} 18 yx, eve wor oF dates of service) 


No 


16. SOCIAL SECURITY NO. ]17. INFORMANT The MeGical Record“ 
21-34-7106 The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


() 


A 


a0 DUE TO 
Conditions, If ony. which 


INTERVAL BETWEEN 
ONSET AND DEATH 
“= 


Sot Sore. 


ADDRESS (Street, city or town, stote) 


DATE aay? 
The Clinical Center 25 duly 1957 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


mr prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


PHYSICIAN'S 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death? Page 4 


= 7 5 (by. 
— gove rise to immediote 
& cause (a), stoting the ynder. ( OVE TO ¢ Ss 
gts lying couse lost. a aL Aye 
286 Fs Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REGTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
he = ary po 
4 2 $ “~ ves (fF No CT] 
e023 © [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of itern 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Hees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
1 es ah Ua 
338 & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
5. ee ra} Hour oo. m. While Not while foctory, street, office bldg.. ete.) | 
ear 2 Pom 19 Jot work [J] ot work [J H 
= 6 
BES 21. 1 certify that | attended the deceased fram___. June 3 sel, to July ey , 12.2 L,that | lost saw the deceased 
2 i 
og 8 alive on___31 Rh ee it 1257, and that death occurred at8339 Pm, from the causes and an the date stated abave. 
z 
=Os 
25% 
md a 
£az 
3s 
= 
3 
> 
3 
£ 


A NAME (Type) <4 2 Bethesda 1), Maryland. --cccceeennene, 
gM 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME PF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 
S8t Ce ie M 
ees buria 27/19 eorge Wash.Memorial |frince Georges County,Md 
a} 6 = 
aye? oll 29 140 (Zhe te Shemilrson 


$A nivaana 


iset 63 Nt 


Warsow 


MARYLAND, STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 07552 
7 07595 CERTIFICATE OF DEATH Ri plentaneRees G2. 


oa 


sé 
3 5 Z~— oC PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
¢ ; °. . °. b. COUNTY 
38 Wontgomer PI Ma and Montrome 
S 3 ~~, b. CITY OR TOWN If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 \ RURAL ond give nearest town) : 
22 Poolesyi Rural- Seneca ‘ 
22 d. NAME OF HOSPITAL (tf not in hospitol, give st dd 
£5 OR INSTITUTION eo "8 Meee! ceven) Sener eae mer * SNA ARNT 
Hes /, |Partnership Rest Home R,F.D. Poolesville ves NOOK 
a 3. NAME OF First Middle low 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) JOSEPH N. ALLNUTT DEATH July 16, 1957 19 
. 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ba a lost birthday) 9p 3 | Hours Min. 
é Male White |woowog  ovorceo | Jan .19,1 864 93 om. al or 
Phe ie, TOs. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mos rking life, even 7 
i Re pe eaten bin oe Seneca, Maryland US 
3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So ie xa _ 
be Benoni Allnutt Emily Dawson 
8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 «_f ftes ne. oF vnbnow {IE yes, give wor or dates of service) : 7 4 
5 No Unknown Guy F. Allnutt- RFD Poolesville,Md. 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSEO BY: SRRET Sip Conte 
§ IMMEDIATE CAUSE (o] 
i t/ y¥ DUE TO 
Conditions, if any, which ) 


gove rite lo immediate 
couse (0), stoting the under. 


lying couse lost. ifs) 7) 4 {¢). 


DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= 
E 
a 
6 ra Fagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO Jag TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= = ‘i a % .\> MI 
2 $ As CYfo exo tre Ca cf je Vascu lay Que $ CASE. vs] nsoO 
2 = ] 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) é 
2 
3 & [2%e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g ray Hour on. While Not sthile foctory, sireet, office bldg., atc.) f 
B = p.m. 19 fot work [J ot work [J H 
3 21. | certify that | attended the deceased from.___._____________ we ee ee _--. 19.» Z,that | last saw the deceased 
3 alive on___. : F that death occurred ot 6B A, from the causes and on the date stated above. 
3 
8 
2 


PHYSICIAN'S G 


nametves)_ Gordon M. Smith- Boyds, Maryland 


stror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


“ 


may be retained by the haspital ar attending physician. 


2 “ : To. cea Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
ae urial ab Monocac Beallsville,Md. 
im 


an 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
a 

= 

Sa 


2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Rd. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a V Robert A. Pumphrey-Bethesda,Maryland Jose - bap. se Bi 
_——e— = 


oman A\ l\Aids xv 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: C755 CERTIFICATE OF DEATH 


N7553 
43 


er Reg. Dist. No. 
if yj) |e Peace ot beara 2. USUAL RESIDENCE (Wherg deceosed lived. If iatitulins Residence belore odminion} 
ze i 2.60 b. COUNTY 
Say atdr mel uebide SWSST _ViKG@liia . AKD 
cies b. CITY OR TOWN {IF outside 4 Poaae limils, wtite |e. LENGTH OF STAY IN Ib || _¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
$3 RURAL ond give boo : V 
230 Z MOSKEFIELD £5 %-. 
2ey A MANE OF HOSTAL Tt torte KonpT die ee wee @, STREET ADDRESS w. 15 RESIDENCE 
=A Yom” OR INST, rum 1ON 1 . ON A FARM? 
ae Y \ Nina ton anita + Hos py te yes] No] 
p 3. NAME OF First Middle lost 4. DATE Month Dey Year 
DECEASED OF 
= (Type or print) Pamel Rae A “1 OEATH (3.395; Z 
=e 5. SEX ae es . RACE |7. MARRIED L] NEVER MARRIED [[] 8. DATE OF BIRTH %. ASF tgsor [ir ONDER | YEAR] IF UNDER 24 HRS 
ry Jost bietheoy 
a. wioowe f] —_oworceot | 7- G- 37 mal [Mon] oe | Hox | yee 
Ez ge 100. “Ae OCCUPATION (Git tg work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE y, tate of foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g 7k , during most ol working life, even if retired} 
at < — ee, S.. 
So Big) 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
ae 
58 
Se Dowated db. Héxo lel Evely/ Lanleen Kemp 
& *. WAS Pecunia 3 Gd IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 00. ef unknown} Ut yet, give wor or doter of service) P 
e Ja ee = — ‘os Pita KECIKIS WASHINGT S40) TARY 
5 é 
Hy 18. CAUSE OF DEATH [Enter only one couse per line fo4 (a), (6), ond (c).] - INTERVAL BETWEEN. 
4a PART |, DEATH WAS CAUSED BY: Fi eHke- 
§ IMMEDIATE CAUSE (0). Aes LDF 72 POL ve/ & 7 Dig ys 
: = : Eee tn 
y, Lf DUE TO 
Conditions, if ony, which 4 GEES Aes vi Tee Tp sS 


& 


to immediote 
0}, stoting the under. ( CUETO 9 dere! 7 De 
lying couse lost. od al van’ GOT. 


rd Part Il, OTHER SIGNIFICANT COND)DIDN Be Mae TO DEATH BUT NDT RELATED TO Gane NAL eee GONTITION GIVEN thy PART 8)]19. WAS AUTOPSY 
$ VM a tn] 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {1 a item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} . =a 
& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 {City oF town} (County) {Stole} 
3 Hour o. m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 lot work (1 ot work H 
21. | certify that | ajtended the wo from.“ fA ee 1S aL to__.Z. G. eeete ss oi /,that | lost saw the deceased 


Ay oe rw, -,-. and that death occurred at £6_. ZQ4M, from the causes and on the date stated above. 


AODRESS (Street, city of town, state) DATE 
Cy ee, CER Vs wo, L352 Met id Alpe Y fone Y 
rurscans o STERLUA a 


i Af QOTTWVACS 
No. Beis CRENAHON, | 77b. DATE THE oF OL. oF : t,. 'Y OR CREMATORY Td. LOCATION {Cit ia ‘er county} (Stet 
gee | 7-77-57 [Be 
23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D os nouns J min? ye AT] 
p 
VS AIS (4] 
Ven 9/58) TL, desl ¢ fs g 


alive on__ 


DIRECTOR: After this certificate has been signed by the attending physic 


wuld be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in ony event within 


‘- 


may be retained by the hospital ar attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU 


tor, 


jirec! 


id 2 shauld be filed with 


by the funeral di 


* 


Page: 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely 


ed by the hospital ar attending physician. 
uld be detached far use os the burial-transit permit. 


DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0755 4 
ov 


CERTIFICATE OF DEATH reg. Dist. No. 2 
: bare a 2. eee {Where deceased lived. If institution: R nce before odmission) 
iS 5 th 
Vontgome te ae Maryland » COUNT’ Von tgomer 


b, CITY OR TOWN [If outside corporote limits, write 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 


Chevy Chase xX 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL {If not in hospitol. give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: 4 ON A FARM? 
J n Vie ose Street Yes (} NOW) 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
teerrin ALEXANDER‘ McCLURE ASHLEY cam July 11 1997 
$. SEX LOR OR RACE [7 8. DATE OF BIR 9. AGE (Ii IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aac 6. Whi :. MARRIED] NEVER MARRIED [-] ol Lie 2/20 / 2 a2 AL aay i 
Male White |wiowet) —_oworcen | ateke soscteichoo| Yee gyre. ben sy || 
100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 1 
‘ Dep. Agricultufe washington, D.C. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Ashle Elizabeth Cox 
1S, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Ye, m0, er unknown) {il yes, give wore dots of vervice) 5 4 J 
Na None Harriet P. Ashley-Item# 2 
18, CAUSE OF DEATH [Enter only one couse per line foro}, (b) ond (6) ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: y fe 
IMMEDIATE CAUSE (o] are L mgs es, a 
OUE To , 
ondilisne. it ony pelich olVelaslahic Aeuaa 
gove rise to immediote 
cotse {o}, stoting the under- ( CUETO Cc / d, 
lying couse lost. ie) aA ear. 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e}|19. YAS AUTOPSY 
Kf ves] No 
= [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
& ] OF CONTRIBUTING [] CAUSE OF DEATH pee at RES 
| iF EITHER, NOTIFY. MEDICAL-EXAMINER) 
aA a eS 
& ][20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ye OF en ene sil 1 20F. (City or town} {County) (Stote) 
a Hour a. m.. Whil “Nerwhtte— factory, street, office ele. 
= Pm. 19 Jot work Olotwork Sa ae 
21. | certify that | attended the deceased from. 19 Z, la eae Zthat | last saw the deceased 
olive anf! \ = On. and that death occurred ar {2.0 .M, fram the causes and an the date stated abave, 
al | ADDRESS (Streel, city or town, state) ATE SIGNED 


2 STlual LMA wo 2921 1.9.06, SMe... DLS 
us LVl/adp BAe aay AOE 16 ER a cc ae 


iD 
rranset Afic oe out anja 
a aoe DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAI Vb. Tatar :y SIGNATURE ~ ~ j 
Robe Pumphre Bethesda, Marvland|ome/-/3-47 } ez sae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07597 CERTIFICATE OF DEATH aa a 999 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 
©. COUNTY Montgomery marvano || °°" Georgia b. COUNTY 


b. CITY OR oe {If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


veil 


AY, 


2 should be filed with 


=). 


o 


Bat eessaereeret town) 77 days McRae 


d. NAME OF HOSPITAL (If nol in hospitol, give stree! address) d. STREET ADDRESS: an e. ES be gow 
TAS Ciiical Center, Bethesda 14, Md. 512 First Aveme wed csi 


|. NAME OF First Middl low 4. DATE Month x 
Nate ie irs iddle os ni 33 eor &7 
cd 19 


OF 
CvEeTen print) Doyle LaFon Avery DEATH July 
. SEX 6. COLOR OR RACE | 7. MARRIECOES NEVER MARRIED |i} 8. DATE OF BIRTH ae Peake IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ost burthdoy; Months} Do; Min. 
Male White —[wooweot —_oworceo] | April 24, 1928 | oe, bee. in 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Salesman Haberdashery Georgia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Wright ae Bell 
ees ercemere — Hen un 8 rower 16. SOCIAL SECURITY NO. | 17. INFORMANT = NECOTC address 
es fie Korean unknown | The Clinical tanker; Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (J r Use gett BETWEEN. 
raat OE RTE WD ELPREAD Capeine Ayer)! ase 
/ ‘ OUE TO 


Conditions, if ony, which sd aes eel RENAL CEL& C AKS> poMA 


gove rise to immediote 
couse (a), stoting the under, ( OVE TO 


lyi 1g couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. e3 5 AUTOR Y 
NO 


AR«oy)< ADDICIIRN 18 (ral 


20a. ACCIDENT WA‘ DHDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the funeral direet 


6 


fille 


ia 


~ 


Then please remove carbon papers. Pages| 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., ete. a 
p.m. 19 Jot work [1] of work 


‘ADDRESS (Street, city oF lown, stole) 
SIGNATURE sees Tes an The Clinical Center 


naggins ——Gurston Goldin, M. D. _..... Bethesda _Jh, Maryland. 


‘720. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Trans Soperton, Georgia 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iti? Robert A. Pumphrey-Bethesda, Marylana lot 2-2a-t7 (Soe Hsasifise 


MEDICAL CERTIFICATION 


the registrar prior to burial, crematian, or remaval. and in any event within 72 hours ofter death. 


may be retained by the hospital ar a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 5 5 6 
07598 CERTIFICATE OF DEATH et eyo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY @. STATE b. COUNTY 


Montgomer spe aro Virginia 


&. CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow i 


Bethesda (Rural 1 Day Alexandria 4-3 
a. Sig SES He (If not in hospitol, give street oddress) d. STREET ADDRESS * Bae eee 
U.S: "Naval Hospital, Bethesda, Md. #2 Skyline dowt re now 


3. bleed First Middle lest 4. DATE Month Day Yeor 


oF 
(Type or print) William (nm) AXMAN DEATH duly 31 ao 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS 


Mae White oe ovorceof] | 8 March 1688 ig nen Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S. Navy(Retired Maryland U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emil AXMAN Anna BOENCH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 60. oF unknown} I yes, give wor or doten of rervice) 


es WW-I&IL Unknown Sister, Sts, Emma W. Jones = As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: co & ‘ON: ID DEATH 
IMMEDIATE CAUSE (0)__ we 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse last. 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ae Lo \ ame “3 


ves %) No() 
200. ACCIDENT WAS UNDERLYING £)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) ener 


ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., re) 
Pm 19 Jot work [7] ot work 


MEDICAL CERTIFICATION 


ACTUAL ? Bu \ 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) PAUL Driezen, LTSMC,USN 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
AEN (Specify) 
edax Hi emeter Washington, D. C. ry 


ho. REC'D BY REGISTRAR EGISTRAR'S SIGHATU 
¢ bane 
oate 7-31-57 7 S, 


¥°A NvaUN 


2se i ONS 


OS arz91U 


id 2 should be filed with 


by the funeral 


Pages| 


Then please remove carbon papers. 


prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


er attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician and completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
Id be detached for use as the burigl-transit permit. 
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L re 07599 — CERTIFICATE OF DEATH Ne 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07557 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
. COUNTY 


0. STATE 
Maryland COUNTY Prince Georges 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mt.Rainier [616 2s 


Montgome oe. 


{7 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda 36 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 
The Clinical Center, Bethesda 1), Md 4223 30th Street ¥6S TNO [3 
3. NAME, 3 First Middle tost 4 bare Month Doy Yeor 
(Type or print) Easton Lero, Baldwin | kar Jul; 12, 1957 
5. SEX 6. COLOR OR RACE 7. MARRIEGIE) NEVER MARRIED [7] |8. DATE OF 6IRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 
¥) i 
Male White = |wioowes 4 ovorcto(] |Mareh 12, 1879 4g yes. fe ag 
Wo. pea Cosel oa mee kind os bh id 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing grost of working life, even i rete 
/|, Meghante Automobile Virginia U.S.A. 
~ I \13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- Benton F. Baldwin Anna W. Baldwin 
‘ AS. WAS aa ge ahh u. $. Lp 2 alan 16. SOCIAL SECURITY NO. |17. INFORMANT a M ‘edi 4 te co: Cl Address 
fet. gay oF unknown] AIL yas, give wor oe dates of service! 
No unknown The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ABIG 1, Oe ees oon Q 
DUE TO " : 
Conditions, i ony. which wae Naatreetetetan Ore woman, 
gove rite to immediote | 066 rs ; 
couse (0}, stoting the under: >) 

lying ¢ ; @ Waka dee, Baers \eske sl Vax 4 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI IN PART Ifo} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PER 


, by pom - ; ; FORMED? 
61/0 X P) bra! Created: eM ences M yesa No [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Enter noture of Yury in Nort | or Fort H of item 18) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
BaF” af ia [et Seer oer foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] of work (J t 
21, | certify that |_attended the deceased fram..__.J! ne 6, 1957, to._.July 12,__., 19. 57Z.thot | lost saw the deceased 
By £. ~~ IY2!____, and that death occurred at... M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
The Clinical Center 7/12/57 
é National Institutes of Health ~~~” 
oe eT aie Sd Bethesda 1, Maryland 
To. BURIAL CREMATION, | 226, DATE THEREOF 72e_NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. or county) (Stote) 
REM speci S a = 3 ' 
BiReiae | 2-!S-S7 |CReEnE 2zEACEMETHY Loupgun (2 > - 
23. FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 2ao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
CE. PAA, Vt rE OCT OAL VA : ome Y~/ GG 7 tate tft IAD? 


a) 
L 
] 


i 07553 — CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


B7558 
s/o 


PHYSICIAN'S 


NAME {Type} (Sle/ _JNitl/l 2iee$ 


tO, 
Ro. BURIAL, ao "T29b, DATE TH DATE THEREOF Ne. Tl" Bae OR, Ads YY 7% g 
BEMOVAL (Speci V5 
"e) AA (Sa £¥: Za Leh 


be retai 


page 


the registrar prior to buriol, 


may 


TO FU 


~ 38 = 
s 2 ¥ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted tived. TRinsltvtion: Residence before edmlsion} 
2 ie & INTY 
“ si ( MW Montgame: MARYLAND “Histrict Of Colut! 
= 2 b. CITY OR TOWN (If outiide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g 38 % RURAL and give neores! town) = 
% $2 Takana Park 12 55 days Washington 
S #2 _.| 4. NAME OF HOSPITAL (If not in hospital, give street address) <. STREET ADDRESS . IS RESIDENCE 
oe Se bi or INSTITUTION ‘ ON A FARM? 
Sse a gton Sanitarium & Hospital 156 F St., SE ves No 
2 x 3. NAME OF Fint Middle lost 4. DATE Month Day —Yeor 
at {Type oF print} Helen Ramey Ball DEATH July 13° 19 57 
= ¥ ° 5. SEX 6. COLOR OR RACE | 7. MARRIEDZE} NEVER MARRIED D7 J ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° L los iyrhto Months] Days | Hours [| Min. 
2 Female W winoweD [} Divorced F} 33 0~07 ys, 
a 
s € ae 100. USUAL OCCUPATION (Give kind of wark done} 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 88% during most of working life, even if retired) 
S pes I Hairdresser Beauty Salon Virginia USA 
20 23 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og = 
by ee & \—“"|__ Robert Marshall Sarah Bowie 
eB g 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT os 
= a 5 (Yes, no. or unknown) {It yes. give wor or dates of vervice! . 
o Spek) 2 No Hospital Records 
<£ as 
3 2 ae 18, CAUSE OF DEATH [Enter only one couse paaline for (0), (b). ond (€).]} INTERVAL BETWEEN 
0 Pay PART |. DEATH WAS CAUSED BY: . 2 Ue 
Segeige IMMEDIATE CAUSE (0) 
5 fF? DUE TO Xe ae 
£ Jee Ss, Candilions, if any, which z 
ee hs ‘ ay, (o) i 
3 BEo gove rise to immediote 
2) bares couse {o], stoting the under. ( OVE TO 
Be gia? lying couse lost. te. 
£6 Eee 
iz 2 3 8 3 ra Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pei! heey: 
2 Eez o> fe a 
eesos AAs ves (@’ no) 
Pod £2 Re =z - P 
a ry © 3B o = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
see & | oR CONTRIBUTING L] CAUSE OF DEATH 
ag = = 36 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
VsEss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Pg a a Hour 0. m. While Not while foctory, street, office bldg., etc. M . 
Es: 25 = p.m. 19 Jot work [J of work [] 
o- 3 5 A 
2 $s 3 ~ 21, 1 certi rE Ve attended the deceased from. G] AMAd Ss, 1979 10. 9... ner ay (2, 19.S that | last saw the deceased 
$ pe $ alive oft a that dedfh occurred at_ade-_F uae the causes and an the date stated above. 
E a Os ai, ’ADORESS (Street, city or Y] stole) DATE SIGNED 
<569 ) ACTUAL 
eyes / SIGNATURE) ><“ha-4 C3,La> 
oO ca> 
Ny 
x 
= 
oa 
3 
° 
4 
° 
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(Store) 9 


NN 


p23. pen SIG x, ADDRESS oe Yeo, REC'D BY REGISTRAR | 24b, REGISTRARS sont 
aoa“ cS 
VS. ANS (4 rh a WE 
Bays. cz ae, Ps LOL Ae = oate7—/b 57 
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X nvane 
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by the funeral direc 
d 2 should be fil 


& 


th. 


Then pleose remove corbon papers. Page: 


g physician. 
icate has been signed by the attending physician and completely fil 


ld be detached for use os the burial-transit permit. 
wor prior ta burial, cremation, ar removal, ond in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07600 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Wh. 
TATE 


07559 
BihiNes a7 iC 


before admission) 


deceased lived. If instituti 


1, PLACE OF DEATH 
COUNTY 


b, COUNTY 
Montgomery MARYLAND yland Mon: 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond givg georest town) 
Bethesda Maryland 88 days Bethesda , 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS ; @, 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
The Clinical Center, Bethesda 1), Md 929 Locust Hill, Road yes] NOT 


9. MAME OF First Middl 4, DATE 
Rae. irs iddle lost ne Month Day Year 
=e Esther pe 


9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Doys Min. 


BIRTHPLACE (Stole or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


Wisconsin U.S.A. 


14. MOTHER'S MAIDEN NAME 


Ellen Dent 
17. INFORMANT The Medical Record Ade 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |& DATE OF BIRTH 


Female White WIDOWED $j pivorceD [) v 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housews None 
13. FATHER'S NAMI 


Thomas Preston 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Tes, 90. er unknown} {It yes, gre wor or dates oF service) 


No Not availab: 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] 


TART. DEATH MEDIATE Cause olcARtiweme of Uttros with abdeninal Cavenomectorts 2_avs 
JJ ouEFe 

Condifions, if any, which w Acute gerforation ok stomach olcev (terminal 

gove tise to immediate 


couse (0), stoting the under, ¢ DUE TO 
lying couse last. (c) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Ness 


vesX] noO 


20a. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
pom. 19 Jet work [J ot work [] t 


21. | certify thot | attended the deceased from__April 23 ___. 1957_, to._.Jduly.20.__., 19. 57Z.that | last saw the deceased 
olive on____-s J uly 20 ae a 257, ond that death occurred ot 23. 30m, from the couses and an the date stated abave. 


pe eong ADDRESS (Street, city or town, stole) DATE SIGNED 
SGA, S Lewareh Lo. wo, The Clinics] Center 


: ‘ National Institutes of Health 
Riis Ed Bard vr, Moore Bathenda ly, Maryland._...../20/1957 


To. ae Comaer. 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION [City. town, of county) {State) 
Buriat" (7/22/1957 Gate of Heaven Montgomery Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24, REGISTRAR'S SON 


Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. |oany-23 -J7 


s °A Nvaune 


Lc6t So 


Baraat 


nl 


rector, 


id 2 should be filed with 


by the funeroly 


m 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
Then please remave carbon popers. Page: 


uid be detached for use as the burial-transit permit. 
ar prior to burial, cremation, ar remavol, and in any event within 72 hours after 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07560 
C7691 CERTIFICATE OF DEATH tapdin.ne, Ab _ 


a. herder a DEATH 2. oo eles (Where deceosed lived. If institution: Residence before odmissicn) 
\ 0. COUNTY oO. b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. cy Foe TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
URAL ond give nearest town) 
Bethesda 1h » Maryland 30 days 2 Bethesda 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


The Clinieal Center, Bethesda 1h, Md. 5603 Grosvenor Lane now) 
3: ps First Middle a 


; Day Yeor 
{Type oF print) Carrie Ethel ot 18 157 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [1] eS pak 


Female White wivoweD# ] ovorceo[] | March 1h, 1891 66 yn. 


done} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Restaurant Kentucky U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Pleasant M, Lanham Julia Tramell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT The Medical Record Addes 


“no "|" ™e"""""“inascertainable| The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe ae 
IMMEDIATE CAUSE (a! 


. DUE TO 


Conditions, if ony, which (b 
Eehint ; 
gove rise to immediote| 


Cause (0), stoting the under- ) bs PS ’ 
lying couse lost. (e f Tena Unatietea Car! Ast 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTORSY 
ves [Y NO [} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, 1208 (City of town} (County) (State} 
Hour 0, m, White Not while factory, street, affice bldg., etc.) | 
p.m. 19 jot wark [J ot wark [1] ‘ 


21.1 certify thot | ottended the deceased from__June 16 19 57. to__July 18 187 thot | tost saw the deceased 


----. and that death occurred ot 92 30A .M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


The Glinical Center 


PHYSICIAN'S 
NAME (Type! 


‘220. BURIAL, Se rad 7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
puri [7/19/57 Ryan Cemetery Corbin, Kentucky 


23. FONER "UIRECTOR's ag oa? ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bert A 


umphrey-Bethesda, Md. he ae) “e) : Wn Z af 


3A NVaNN 


 2e6l ge 7 


DS arse nay dG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oad 


O7561 


f 
ae C7699 CERTIFICATE OF DEATH saat ook 
aoe i 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 11 institution: Residence belore admission) ; 
8 2 0. COUNTY Hawes 0. STATE b. COUNTY v 
o= “on O 
Be b. CITY OR TOWN (If ouhiide corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
& os) RURAL ond give nearest town) . ae ; 
23 j Washington T [X= 9 
22 d. STREET ADDRESS . 15 RESIDENCE 
<4 q ‘ON A FARM? 
ao U SOlst < \ z Yes) sof 
> First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
ig Gererei) BESTE ELLEN BARBER Beams July 18, 1957 » 
~s 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ee Yi, lost byethdoy) [Mpgthi vs Min. 
3 onorcoo | 11/29/1879 (im bic Mi 


12. CITIZEN OF WHAT COUNTRY? 
USA 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most ol working lile, even il retired) 


I 1a. MOTHER'S MAIDEN NAME 


Fe ‘ 
lohn Samue avi Mary BE, Phebus 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Wear, no, oF unknown) Uf yen, give wor or dates of service) 2 é ™ : if 
No None Wm. E. Barber same as Item #2 


18. CAUSE OF DEATH [Enter only one couse px ayeior (0), (0). ond (¢).. INTERVAL BETWEEN 
ON: DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Then please remave corbon papers. 


|, cremotion, or removal. ond in ony event within 72 hours after death. 


DUE TO 


ie a J ? 

Conditions, if ony, which () etre Cen gc Ato er Le ahasce (23 2 

gove rise to immediote y, t 

cotse {0}, stoting the under: (| OUE TO S Ge% ‘ : 2s 
€ lying couse lost. = 9) v <4 0 Poet fade nad Led 
‘3 ont QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WE AUTOPSY 
Ss 2 a 2 a > 
a OL v 2S ae BOB a ves F)_ NO 
2 20a. ACCIDENT WAS UNDERLYING [217 |20b, DES@RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wal item 1B.) 
& OR CONTRIBUTING CJ CAUSE OF DEATH 
2 «|S | (F EITHER, NOTIFY MEDICAL EXAMI4ER) 


DIRECTOR: After this certificate hos been signed by the attending physicion and comp! 


ry 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, , 20f. (City or town) {County) (Stote) 
Hour a, m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 _jot work [J of work Cy 4 


that | attended the deceased from,____Jec#exX— __, 9 to. y Af. /$, 19.2 Zithat | last saw the deceased 


Wd be detached for use os the burial-transit permit. 


alive on__. 7 enor death accurred at ZA GP. , from the causes and an the date stated above. 
ADDRESS (Sireet, city or Jown, state) DATE SIGNED 
j | [esti toe LV Ae ol DO Y2Gler 


rar prior to burial, 


Name(s Samuel Mi, Bagean 5600 NH. Ave, Washington D 


720. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specily) 7 od 
R : 4 Salem Methoadis me ‘ae 1p -* 
23, FUNERAL DIRECTOR'S SIGNATURE 24b, REGISTRAR'S SIGNATURE 
S ANS (4! F _ = te p 
Ven 9795 b Pumph 1 u j_joat7—/9 87 |b epee, Ye tpren Mores 


moy be retoined by the hospital or a! 


TO FUNE, 
page 
the re 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Poge 4 


S 
“h 
{LV 
aan 
a 


he 


SEL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 " 5 6 9 
ene Ye 354, CERTIFICATE OF DEATH Rls Ags tc 


Lu 


oe Deane ES EL 
BS (mm 1 PLACE OF peat 2, USUAL ae, (Where deceated lived. If institution: Residence before admission) 

3 4 a °. b. COUNTY 

33 \ Mi } eae MARYLAND AA < ° 

Bs d i «LENGTH OF STAYIN TR [|e CITY OR TOWN W ‘outtide corporote limits, write RURAL and give nearest town) 

5 : " 

He seh “ed Shite ing 

2 ¢d. NAME OF HOSPITAL [If not in = ve ive street oddress} a STREET ADDRES: \S RESIDENCE 
= 2 oa call OR INSTITUTION, he a Ae SAL en} oi ‘ ON A FARM? 
ao ] , has Paglia =: Baylis OS oe he tn ob le yes (] No [J 

3. NAM Fint Middl lost 4. DATE mM 

, DECtAsED bf ys i ee OF om if Ned 

= 3 (Type ar print) A WILE: (ae Gf er DEATH — Ae 9D 
> 5. SE 6. COLOR OR RACE ]7. MARRIED [E-REVER MARRIED [] |8. DATEOF BiRTH Pace ray |e er NEAT S UNDER ZtES 
s birthdoy a 
2. Wty, ye wibowen [] oivorceo | ZZ ~— ef, - a yn iy 
E a, 100, USUAL OCCUPATION. (Gi a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae of rae country) 12. CITIZEN OF WHAT COUNTRY? 
i 2 8 Z during mast of working life, even if retired) a 

acs VOC Cx” OSS¢ Ae te ES 

2 ‘ 4 13. F9RHER'S NAME 14. MOTHER'S MAIDEN NAME 

g & 7, SC. Ratbye/, 

719, O Cort CATO GHEY, Bess? 4 “ash, “ 

$ 1 vi AS DEGEASED EVER INLL/S. ARMEO FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


. 90. oF unknown) {it yer, give wor or dotes of rervice) 


‘p' oO 


hheghiv n_-~Ga- Keer we é - Neg 
18. CAUSE OF DEATH [Enter only one coure per line for pe (). ond (c)-] IERVAL BETWEEN 
PART I. sai" Bu at Gaus “i Lil m TRL Y ae 7 Ss 


4 DUE TO 


Conditions, if any, which 7 (Deevanry SHA MMLES ks C LWVFORLATI LIMES 


gove rise to immediowe ( 9 0 
couse (0), stoting the under- on 7 z 
lying couse fast, wo Css 4 “Za SAL fF: cf eDIe So fa. 
Part fl. OTHER vial es curren TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Owe ves noQ 


200. ACCIDENT WAS_UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. 
Hour o.m. 


Then please re 


‘ansit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
While Nol while: foctory, street, office bidg., oy 
jot work [7] of work 


21. bce eps 1 attended the deceased fram,..—~ GME ie a. 5S, tome WS £LE 19s5Ahat I last saw the deceased 
alive etary LF a 657. ang that death oeaves all. fm, fram the causes and on the date stated gbave. 


XA y g yy, ADORESS (Street, tyro town, hfe) 
ACTUAL 4 b > 
SIGNATURES“ \ A OE staan MO. va 


PHYSICIAN'S 
RA ee 


Ww 


MEDICAL CERTIFICATION 


DIRECTOR; After this certificate has been signed by the attending ph; 


Id be detached for use as the buria 


a 


the registrar prior ta burial, crematian, ar remaval, ond in ony event within 7: 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


z fs y, None igen [270 BURIAL, CREMATION, | 22b. DATE THERES DATE THEREOF ~~] Be. NAMPOF CEMETERY OR CREM N oe ‘OF CEMETERY OR pensioy Yy Tad. locaTiony ci owsor county) 
20 EMOVAL {! 

58 LALLA wy, VZIZZ: 

= ‘2da, REC'D BY REGISTRAR 2b REGIBTRAR 


VS AIS (4) 
15M 9 958 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 5 63 
“€7603 CERTIFICATE OF DEATH ince diteo SLE 


Cal 


/ |__Yes 1917-1947 579-40-4180| Bruce B. Bartos 4.609 Windsor Lane, Rethesda,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {c}.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
pp IMMEDIATE cause (o)__Brain Glioma 
f DUE TO | 


re 4 i 

% : A PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 

23 oo °. b. COUNTY 

roe Montgomery Aging Maryland Montgomery 

x) b. CITY OR TOWN {If autside corporate limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporate limils, wrile RURAL and give nearest lawn) 

538 RURAL ond give nearest !own) . : 

$2 Bethesda 25 days 2. |}. 2 Bethesda 

22 ‘d, NAME OF HOSPITAL {II not in hospitol, give street oddress) — ‘d. STREET ADDRESS i @. 1§ RESIDENCE 

an ‘ OR INSTITUTION f % ON A FARM? 

ae / |_U.S, Neval Hospital, NNMC Bethesda ,Ma 4609 Windsor Lane ves O] No (4 

.Y 3. NAME OF Firs) Middle lost 4. DATE Pod Yeor 

a) 

5 (Type or prin!) Ladamir Charles Bar tos Béatw 26 19 57 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER-MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors y UNDER 1 YEAR] (F UNDER 24 HRS. 
= lost ce ‘Months poor Min, 
é ~|_ Male Gauc wioowen 1] ——oivorceo[] | 3 November 1897 rs. 

& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or loreign a 12. CITIZEN fae WHAT COUNTRY? 
g qT during most of working life, even if retired) 

5 Na Linc USA. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

4 Frank Bartos Maria Blatny _ ~ 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

§ | Wes, 90, oF unknowny {lf yes, give wor er dates of service) 

g 

o 

8 

a 

© 

S 

ce 


Conditions, if any, which (by 


gove rise to immediote 
couse (a), stoting the under. ( DUETO 
lying couse lost. fe) 


signed by the attending physician and completely fill 


prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


Ba 
c = 
62% 
2 $5 a Pant Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]1®. WAS AUTOPSY 
be i 
655 = ves GJ noQ) 
‘ Pe8 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
oss & | OR CONTRIBUTING [] CAUSE OF DEATH 
52 2 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
56 § |20c. TIME OF INJURY Month, Oy, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY [Home, form, | 20F. (Cily or town) {County} {Store} 
aug 6 Hour a.m. While Nol while factory, street, office bldg., se) 
the = Bm. he es fo agork. Lot werk EI. 4 ony ; nd that d a 
5 ; a ; 
= DE ae Karan eG P13 Fydy-—--- 9S, aa wJarlss._--., 195°2_..Dhal aa saw THe EeEed 
oie faltv eared at 12 and that death accurred att 2) 7__ PM, fram the causes ond on the date stated abave. 
Os ADDRESS (treet, city of town, stote} DATE SIGNED 
23 ACTUAL A4LY 3.8, Navel. Hospitel 27. July 1957 
28 SIGNATUR é feo Debs Mat val Hospital a7 Jul a 
=, 7 


PHYSICIAN'S 


& 


NAME (Type)__R_( ... Bethesda 1), Maryland 


may be retained by the hospi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofier deoth’ Page 4 


3 F : ere Haag nes 
226 : 4 
okt Arlington National Cemeite Arlington ____= ginis 
. ADORESS do. REC'D BY REGISTRAR |-Za6) REGISTRAR'S SIGNAFURE ~ tl, 
at. PAA t 
EAs! 2901 lth Street ,N,WeWDdoae 7/26/2195 “i Zz D? 


3A Nvaung 
cor ts Ii 


a 


(Bacosd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07564 
ses MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
604 Reg. Dist. No. PAL 


Tae, =~ L peSURTY api 7 ‘ 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 
° 
omery marveano || ° S47 Miaryland b. COUNTY Montgomery 
b. CITY OR TOWN [it outside corporote fimits, write RURAL i LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! lown) 


Bethesda XQ Bethe sda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Ie. eee ADDRESS ~~ e. 15 RESIDENCE 


8512 Hazelwood Drive “8512 Hazelwood Drive vs a 


© 
o., 
o 


for your Fites. 
Board af Heotth, 


3. NAME OF Fint Middle ay ni DATE 3 Bag Voor 
DECEASED 
(ypeorpin) CHARLES By BAYLY Bearn 1 1957 

3. SEX 6. COLOR OR RACE if MARRIED [X NEVER MARRIED [-]| 6. DATE OF SIRTH 9. AGE fin yon [IFUNDER TYEAR] IF UNDER 24 H8S_ 


Male White = |{wiooweot] —oworceo tg | March 19, 1882 ae _ aa] Ome Regge wae 


Wo, USUAL OCCUPATION {Give kind of work done|10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working fi 


ven if reti 
Ret. gy Lawyer Ohio 
13. FATHER'S NAME +> 14. MOTHER'S MAIDEN NAME 
William Bayly Mary Brann 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT 
es, 00, OF unkcyn) IH yes. give war ar dota of serve! 
No le None Abby Bayly Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (bl, ond (c).] SS * = wwitevat ert rN 

PART I. DEATH WAS CAUSED 8Y: : 

IMMEDIATE CAUSE (o) COronary Occlusion _ ’ a d sudden 
As tent 
Uf O./ DUE To 

Conditions, if ony. which oL_ 
gove rise to immediote coure 
{0}, slaling the underlying( DUE TO 
couse lout. (o). 


cd 


If any delay is necessary, please 


File pages 1 and 2 with th, 


ar remavol, and in any event within 72 haurs aff 


id be executed within 24 hours after death. 


fon, 


o)|19. WAS AUTOPSY 
PERFORME 
yes] No 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) ‘{Stote) 
Hour 6. m While Not while factory, street, office bldg., et 
p.m. it ‘ot work ‘of work 


21. | certify that I taak charge af the remains described abave, held an Autopsy 0. Inspectian Ct Inquiry G& and in my 
opinion death resulied from: Natural causes fi). Accident 0. Suicide a Hamicide (ral Undetermined manner Oo 


DATE SIGNED 
SIGNATURE Le co er - agg Mp, CHIEF MEDICAL Examiner [J 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 
NAME {Type} Frank J 


roschart DEPUTY MEDICAL EXAMINER [7F 7/ 27 / 57 
Tio. BURIAL, CREMATION. | 22b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tey, town, Saar) - ~ (Store) % 
REMOVAL (Specify) 
Burial 7/29/- bye Parklawn Cem 2 Wg Te 


23, FUNERAL DIRECTOR'S aa 240, REC'D BY Rocky 2 Le $ jdarylan 


obert 4, Pumphrey Bethesda, Maryland) «7-27-67 Tree fel 


200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘ 


MEDICAL CERTIFICATION 
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DIRECTOR: Poge 3 shoutd be used as o buriol-transit permit. 


joted agent, prior to burial, cremati 


¥°A nyzune 
26 O€§ NI 


Oars * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi we CERTIFICATE OF DEATH 


om 
= 


07565 


Reg. Dist. No. a 


ae Sa 8 oSBhs 
z 3 ar Most eon 2. page esa (Where deceased lived. If institution: Residence befare admission) 
& .. a. OUNTY 
53 Monts gomer MARYLAND ‘aryland Méntgomer 
By. b. CITY OR R TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ne chm ond i nearest town) 
$2 hevy Chase ©o Chevy Chase 
‘s 3 = mele ear HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e % ater 
=e IN 
e 6808 Deleware St. biteietuark St. yes] NoCK 
2 3.N. First Middle lost 4. DATE Manth Doy Year 
a Bere OF 

3 (ype oF print) IDA. M. BEAGLE | CearH July 14, 1997 

o 

g 

= 


SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
Female wiooweo[] _ vivorceot] | Oct. 16, 1887 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


we mos om oN even nie US Govt. Washington, D, C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James V Beagle Mary Roberts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer 10, oF unknown) {IF yes, give wor or dates of service) 
No None Lynda M. Beagle-Item# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b]. and (€).] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Tox DUE TO wre Caclaceg 


Conditions, if any, which 0) 
gove rise to immediate 
‘couse (a), stating the under- DUETO 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) 


yes. 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


US 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


lying cause last. ( 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16)|19. WAS AUTORSY 
71 Ot Yes] no 


20a. ACCIDENT WAS UNDERLYING C1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pact II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
Hour a. 9, While Not sie foctary. street, office bldg. etc.) | 
p.m. lot work [J at work { 


21. | certify that | attended the deceased from. i, W947, to Pred, 1% _, 193-2.that | last sow the deceased 
alive on. AAke, Me, 1222 oa. , and that death Baits at 2G. M, from the causes and on the date stated above. 


ADDRESS (Street, “9 ‘of town, stote| DATE SIGNED 
tite Lael THe Tun. 1635 ge lt, Bed. puleng 


TEuEANS Arnold McNitt VLE dx Dia 1945-9 


MEDICAL CERTIFICATION: 


HRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


* 


the registra priar ta burial, crematian, ar remaval, and in any event within 72 hours after deat 


be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


sores ee (eS eee ee SStSS=- 
S . 22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {£ity, tawn, oF caunty) (Stote) 
ze Birr” Tiie/s7 ocky Creek Washington, D.C, 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE—__ 
YS Al Robert A. Pumphrey-Bethesda, Md. oan) ~/G -57 ons, 


LL SMO 


¥°A nvaung 


4S6— ST nr 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07566 
76.06 CERTIFICATE OF DEATH nop. vin.tie. Xd 


is ep ee Adele a. ap sts geben’ (Where deceased lived. If institution: Residence before admission) 
°. 


OMERY eee MARYLAND ® COUNTY MONTGOMERY 


b. CITY OR TOWN, Tr =~ corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
DAYS X42. CHEVY CHASE 
d. NAME OF HOSPITAL (If not in Theaptet: give street oddress) id. STREET ADDRESS @. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 
O17 MEADOW LANE 


y the funeral director, 
2 should be fitew with 


ves [] no Q) 
3. NAME OF Middle lost 4, DATE Month Day Yeor 
DECEASED 


(Type or print) Beam JULY, 24 1959 


5. SEX 6. Tee ‘OR ae 7. MARRIED ["] NEVER ro 8. DATE OF = 9. ns F R] IF UNDER 24 HRS. 
pent Set Y) Months Min. 
rE (ITE |woownD) _ovorceo ise 


pit: USUAt OCCUPATION (Give kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (std or 7 teria country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
ade 


£ 


od de 


Pages | 


13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 


AMUEL RUFUS MARY RYLAND 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1 Tal ITY NO. | 17. INFORMANT ‘Addi = S 
wanes hichecue eae oe se Be CHEVY CHASE,MD 
QO ee WII NGERSOLL 70177 MEADOW LANE 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {e).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DE, 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remave carbon papers. 


to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. rene 


ves (J wet Ee 


200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
a ASSERTS (CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote} 
Hour 0. m, While Notwhi foctory, street, office brdge-etc jf 
jot work [1] ot work ' 


21. | certify that | attended the deceased from.__________------_-. 195-2. to__J_V, reas 19.377 thot | last saw the deceased 
alive rie ae ee | EES ae teed, and that death occurred ot 431 AW from the causes and on the date stated above. 


SIGNATUR ab iced] LH Ladp f , Ks AV, /y) 229. 


PHYSICIAN'S 
NAME (Type) PLD AF, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 6 g P nce eorge Q Ma 


23. FUNERAL DIRECTOR'S SIGNATURE : Ub, REGISTRARS SIGNATURE 
3 a i 
ie Ladst, YL 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. 


. Prior 
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TO FUNER. 


Zs 
So 


5 ‘A NVeuna ¥ 
é6l 98 Jnr 


arsos 


1 


iA 


y the funeral director, 
2 should be filed with 


oa 


Then please remave carbon papers. Pages 
th. 


ate has been signed by the attending physician ond completely 


be detached far use as the burial-transi! permit. 
rier ta burial, cremation, ar remaval, and in any event within 72 hours 


ECTOR: After this certi 


ined by the haspit 


moy be re! 
To i 
the registrak p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 


e 
4 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TET = 
0760 CERTIFICATE OF DEATH 07564 


M \ Reg. Dist. No. 
__/] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNTY manvanp ||: STATE : b. COUNTY 
fF 2 SOLA LZ AL “IC. 221 € 

b. CITY OR TOWN (If 6oftide corporote lireit, write | ¢. LENGTH OF STAYIN 1b || __€. CITY OR TOWN (If outside corporote limits, write RURAL ond gia! town) 
RURAL ond give neares tow ’ ' ; 
CapsLo a ray ee 16S fer QLIAD 

&- NAME OF HOSPITAL (if natin hosp, give sreel oddest d. STREET ADDRESS 2 «1S RESIDENCE 

Po ‘ 

44 L ST HOME OF Gardiner fens ves] NO 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


aoe aye Pe yo Be FS tam 2/097 


2 
5. SEX 6. COLOR OR RACE |7. ana 8. DATE OF BIRTH ¢ryA{IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: b 
a fe Wt 2 |wivowen 


Days Min. 
Wo. 2, [XP2—| “BF r. 2) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
? e AS... 


4 a fo Es, fe (T/s bp (ITA VE FA 2 4 Qé, 4 
13, FATHER'S NAME 3 14. MOTHER'S MAIDEN AME oo, . 
Femple “Befl LU as - Aarser 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address S/o 17H Place 
(Yes, no. oF unkyswn) OF yer, give wor or dates of service} c ’ 
Woge \Mrs. Arne K Oswiakle seeHiille, ta 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which b 
gove tise to immediote 


coute (0}, stoting the under. ( OVE TO 

lying couse lost. tc 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
yes NOG) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stole) 
Hour o. f. While Not while foctory, street, office bldg., etc.) it 
p.m. 19 fot work [1] of work mt t 


21.1 certify that | aftended the deceased from._ war 152 FAo.. 2 - 19.5 Rot | fast saw the deceased 


1 ed hat death occurred at 2, a Ham the causes and on the date stated above. 
ADDRESS (Street, city oF town, "37 DATE SIGNED 


MEDICAL CERTIFICATION 


Q 


aia tes Yu 5, Reéee LLG Te ne darlg Clb, S35. 

Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY. RY Td. LOCATION (City, town, or county) {Stote) 
REM (Specit . 
eer \tly2y M7 | Boorse Washing hoa |Z nee bearge Cty Mary land. 


23. FUNERAL DIRECTOR'S SIGNATURE abortss “4x0 Chap, 7 24a. REC'D BY REGISTRAR RAR'S S{GNATURE 
WM. CHIUBERS 00. ANW Nock BL le | mee dees 


DAL 


466 eg Nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


coll 


07568 
IDO 
A : 07608 CERTIFICATE OF DEATH uene + ? p 
a y PLACE OF DEATH ee ae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
E ° e. bc 
38 Montgomer. ee Maryland oN’ Montgomer 
G 4 b. CITY OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, wrile RURAL ond give neares! town} 
55 RURAL ond give neores? town) 3 
$3 Bethesda Since 1941 Bethesda Xx 2 
Ea a2. dé. stl seidle 2 aes [If not in hospitol, give street oddress) d. STREET ADDRESS: , .. Peers 
ry 7 4513 Chase Avenue 4513 Chase Avenue vés C] No 
- 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED OF : 
2 (ype or print) Harriett Robert son BLAKE DEATH July 25 19 57 
5. SEX 4. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] |#. DATE OF BIRTH 9. AGE {In yeors if UNDER 24 HRS. 
4 bh alee ‘Magths Hours] Min. 
Female White _|wiowrnt _ovorceo) |Dec. 6, 1886 Health ale tI 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workiny life, even if retired) * . : 
I || Housewife i Schoolteatcher Chicago, Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S. H. Robertson Lucretia Robertson 


Vy WAS, oie eae U.S. ae, rence 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
|” No “ae None Roland P, Blake-Same Item #2 - Husband 


18, CAUSE OF DEATH [Enter only one covie bea for (0). (b), and {c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a _ ONSET AND DEATH 
IMMEDIATE CAUSE (0}, ej * bz 
/ Y DUE TO | 


Then please remave corbon papers. Pages 


i Lo 
Conditions, if ony, ma (o) 


to immediate 
stoting the under. (| OVETO | 
fe}. 


Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} ” ae AUTOPSY 


FORMED? 


yes) Not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fac. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town} {County} (Stote) 
Hour oo. m, While Not while foctory, street, office bldg, etc.) | 
p.m. 19 fot work [] ot work [J ai 


ate has been signed by the attending physician and campletely fi 


be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours aft 


MEDICAL CERTIFICATION 


21.1 certify that | ottended the deceosed from. 422-20... WA dy 10. JCAL 25, 19:5 Zihat | lost sow the deceased 
alive on. iS a / ie) ae and that death accurred at, 22/7 M,Acam the causes and an the date stated abave. 
; ADDRESS (Siree!, city or town, stole) DATE SIGNED 
/ Senature M.D. LOL, PG at! an Lin __G>- 
oO 
@ faneine)_Paul D. Cantor, M.D. 5 ZZ, fs An or Mt 


No. Ryda cRETION: Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county) (Stote) 
Speci 2 . 
Cremation |7/26/1957 Cedar Hill Prince Georges Maryland 


N 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
vsaisa) Sa [Robert A. Pumphrey-7557 Wis. ‘Ave. Bethesda, & 2b 13 ; wet, 1 
15M 9/55 Sal hae (2isast, $), Lhowpsn 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


s A nvauns 
; Z66l os I me f Sd 


UL ls 
OS rao’ | 


=A 


MARYLAND STATE DEPARTMEN vie os 18 


07609 CERTIFICATE OF DEATH 07569 


} Reg. Dist. No. ie 
3 4 a Ua erren * pace tigated (Where deceosed lived. If institution: Residence before admission} ‘ 
2 i <2 LB 2 2 b. COUNTY 
38 Montgome Mp dh a Virginia Campbell “4 
Bs b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 

§ RURAL ond give nearest town) 
Sz Bethesda Maryland 5 days Lynchburg £4. 
22 d. NAME OF HOSPITAL {IF nat in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=* 50 OR INSTITUTION 3 ON A FARI 
ae he Clinical Center, Bethesda 1h, Md. 322 Monroe Ste, eke: sm 
2 ‘3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
3 (Type or print Matthew James Bolding | eat July 18 19 57 
= 5. SEX a At be . 9. AGE {I HF UNDER 1 YEAR) IF UNDER 24 HRS. 
& 6. COLOR OR RACE MARRIED [[} NEVER MARRIED KR] 8. DATE OF BIRTH = AL saatd Sones a as 
¢ Male Neg wipoweo[] _Divorceo (} | March 13, 1932 yn. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. SIRTHPLACE (Stote or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
s during most of warking life, even if retired) 
$ I / aborer Furniture Store UsSehe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: William Bolding Lillie Hendricks 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Tho Medical RecordAdden 
5 / {Yes. no, or unknown} (if yen. gre wor or dotes of service? 
H Yes Korean 22)—34-6076 |The Clinical Center, Bethesda 1), Maryland 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
e PART I, DEATH WAS CAUSED BY: 
§ 3 IMMEDIATE CAUSE (a! wrtur O mvnt 
‘= sf Due TO 


Yay! ; 
Conditions, if ony, which () Carty, Ss reche_ 


gove rise to immediate 
couse (o}, stating the under, { DUE TO 


lying couse last. te. 


is certificote hos been signed by the ottending physicion ond completely fille: 


Id be detached for use os the buriol-tronsit permit. 


r3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. MENG ORsY 
& . 

3 LX ves) Nox] 
= Bo. ACCIDENT WAS UNDERLYING. D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING O CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City oF town) {County} (Stote} 
a Haut 0. m. While Not while factory, street, office bldg., etc.’ " 1 

= p.m. 19 jot work [] ot work [J 


21. | certify that | attended the deceased fram. , 19.2.1 that | last saw the deceased 


prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death; Poged 
moy be retoined by the hospital or attending physician. 


5 
= 
2 alive on_g! 18 = w5T... and that death BA iad ot_93) Opa, fram the causes and an the date stated abave. 
rf i ADDRESS (Street, city or town, stole} YATE SIGNED 
g see wo. The Clinical Center” TYP S 7 
a cin National Institutes of Health 
. a NAM (iye!__Dane Re Bo Bethesda J, Maryland. oececceete 
2B. To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
3s BOY ges fy) 
=e 21/5' White Rock Cemete Lynchburg, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS syed 40 ny REGISTRAR'S SIGNATURE 

SAIS 1 Jom T. Rhines & Co. 901 Grd Ste, Se We pins int 4 


PenmEEYy 


oad 


, O7570 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C76 10 CERTIFICATE OF DEATH hag: DIAL ek gees 


5 
( 


st 
3 : y 1. yon fs alae a, tela lao gd (Where deceased lived. If institution: Residence before admission) 
4 rf a. b. COUNTY 

ae Wont omery MARYLANO Maryland Montgomery 
. 8 b. sayy OR TOWN (If outside corporote limits, writ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 give nearest town) 0 va 
ee “Haka: 20 yrs. RuRal Norwood Rd., Silver Spring, Mi, 
£ 2 a. Dear aosT TA (If not in hospitol, give street address} od. STREET ADDRESS « Pa ; 
Ss Norwood Rd. Silver Spring, Mi. ves] nom’ 
* 3. Fi If 4. eee 
P NAME OF irst Middle lot Month Day Year 

(hpreriecny Dennis Boswell \9 


Pages 


3. SEX %, COLOR OR RACE | 7. — aa MARRIED [C] |8- DATE OF BIRTH 9. my In year RIE UNDER 24 HRS. 
jx" bithdoy pass 
Male Colored |wirowet] _vivorcto fF] | Deo, 30, 1886 ya aie tse’ ie 
100. USUAL OCCUPATION (Give kind of work “hal Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Prinoe George Co. MA. UeS Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Remus Noswell Christy Lancaster 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 i 17, RMA de 
i 0, 8 unknown) We Abe lene ploagd ise ne oD Mig os Nip ary F ° Boswell 819 nia St. ry XY Ww 


INTERVAL BETWEEN 
ONSET AND DEATH 


leoth. 
( il 
— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: Renal faliure 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0! 
, QUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (0), stoting the under. ( DVETO 


ge ms Chronic Nephritis with Hypertension 


ransit permit. 


prior to burial, cremation, or removal, ond in ony event within 72 hours oft: 


IRECTOR: After this certificote hos been signed by the attending physicion and completely fil 


< 

°° 

2 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

> = , 

435 Ki u“ none ves NOC] 

ae = [200. acci DENT WAS UNDERLYING 11__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 

5 & ] OR CONTRIBUTING C] CAUSE OF DEATH 

eos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ses & 20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Store) 

S28 ral Hour a. n. While Not si foctory, street, office bidg., etc.) 

3 R = p.m. lot work [[] of work t 

SES 21. | certify that | attended the deceased from... re Fa | to DLAI 59. i, a uthat | last saw the decease 
2 fe 

3 alive on___2/A/ --;-- and that death occurred ot__34-5M, from the causes and on the date stated above. 

£$2 ADDRESS (Street, city oF town, slote) DATE SIGNED 

3g 

od 2 

ea2 

s 

2 

3 

> 

o 

€ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


y | [aeR sine ee ch See es: Be ee 
re} 
> humiore weember: Sewell Me Dts os ee a ee 
-° ? No. Pon CREMATION, | Z2b. DATE THEREOF Re. pe OF Se OR CREMATORY Tid. LOCATION (City, town, of county) (Stote} 
28s er” | Burial Colesville, i. 
2 = Aina URE ADORESS. 24a. SOT “T1: 24d. REG BASS ENA aes) 
wae ULV tc Adi y, Rockville, Mi, SS ea 


—S 


¥ Thyme 


2o6t TT Ine it : 4 


(3 A asd 


1 


FOR STATE 
wreak ERT. 


Poge 


for your files. 
joard of Heal 


* 


If ony delay is necessary. please 
pours after death. 


, 2, and 3 to the funeral director. 
\ 


File poges 1 and 2 with the 


ny event witht 72 F 


ino 


ian, of removal, ond ii 


farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be re 


DIRECTOR: Page 3 shautd be used os o buriol-transi? permit. 


«© 


execute the certificate, writing the ward “pending” in pencil in {tem 18. Give Pages ? 
ar its designated agent, prior to burial, cremat! 


4 shoul 
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oo 
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TO FUN 


VS. AISME 
5M 2/57 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0757 L 
O61 EDICAL EXAMINER'S CERTIFICATE OF DEATH Pie se ; 


. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before il 


- COUNTY 
i Montgomery marviano || °PSfaware & COUNTY Suisex 


b. Sond TOWN Shae corporate Himity, write RURAL ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! lown) 
nd give veatest town} 


Bethesda DOA Georgetowm CG Ku ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS . oe 
National Institutes of Health 


. NAME OF -, first Middle Lost 4. DATE Month 


{ype oF prin) John “Asher Brittingham | Seam July 26 


Male White wivoweo [J —ovorceo] | July 23, 196 “yaae A oy ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) [ CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Maryland Us Se Ae 


3. SEX 6. COLOR OR RACE |7. MARRIEO o NEVER MARRIED $4] | 8. DATE OF BIRTH 9. AGE (io yas [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Months 
D 


None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


iva B. Brittingham _ Anna May Carey 


~ sels i Sapa BYE ba Citeesiena 16. SOCIA CURITY "NO. 17. INFORMANT Hospital Record Address 
| None __|__The Clinical Center, Bethesda 1h, Maryland _ 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] f x Teva acter 
PART 1, DEATH WAS CAUSED BY: ry 
IMMEDIATE CAUSE (0) Acute Lymphocytic Leukemia 


HO Baris with multiple petechial hemorrhages. 
Conditions, if ony, which ft) 
gove rise to immediate couse F | 


{0}, stoting the underlying( DUE TO 

couse lost. a ( 

PART It, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO D To DEA HI BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GEN IN PART I(0}/19. Hee) AUTOPSY 
ERFORMED? 


YES o NO 7 


PRIMARY () or CONTRIBUTING [7 


700. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | o: Part Il al item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, TOF, (City or town) (County) (Slore) 

Het com he foclory, street, office bidg.. etc.) | 
p.m. 19 ot work [] ot work [J fl 

2). V certify thot | took chorge of the remoins described obove, held on Autopsy $k Inspection O. inquiry (, and in my 


opinion deoth resulted from: Noturol couses (KJ, Accident [], Suicide (1, Homicide [1], Undetermined monner 0 


Senature Par}. At Pe map, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oa 
EXAMINER'S 


NAME (Type) = Frank J. Broschart, + ___DEPUTY MEDICAL EXAMINER a duly 27 1957 es 


Tio. BURIAL, CREMATION. [ 226. Vw. YET IAME OF CEMETERY ORCREMATORY 
REMQYAL (Specify) 
FUNERAL DIRECTOR'S LY Y39/: i 240. R 
Sela. AT. 


MEDICAL CERTIFICATION: 


1 J 7 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 7572 
07612 CERTIFICATE OF DEATH A aba 


ste 2 
JN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
(“4 0. COUNTY nae a. STATE b. COUNTY 
o¢ ) Montcome ue and Montgomer 
J 3 / ‘OR TOWN {Il autside*corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 “Ruma ‘and give nearest lown) 47) 
zy XRy . 
3 Po De alse 71eF| 
ge NAME OF HOIAL {if not in hospital, give sree! oddress) gi. STREET ADDRESS ©. 1S RESIDENCE 
=u “ OR INSTITUTION, ON _A FARM? 
> go 6001 Glenbrook Road f 6601 Glenbrook Road yes J] No &) 
e 3. NAME OF First Middle last 4. bate Month Doy Yeor 


filled, 


crepe ew" Bronaugh Jul 22 19 


IT 5. SEX © GOLOR OR nce 7. MARRIED [NEVER MARRIED CO |® date oF eietH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last asm Months] Doys | Hours] Min. 
Wh widowed [] biVoRcED [] yes. 


Wo. oot SETS ( kind af work done 10b. KIND OF BUSINESS OR INDUSTRY / 11. ar aa {Stote or foreign dines 12, CITIZEN OF WHAT COUNTRY? 
Leste most of working life, Coie if retired) 
AG: g own busine g a USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Brenaugh Sallie C. Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ip] fie 80. 0F vntnown W8 yen, give wor or doten of service) 
( Q Unknown Alfred. to Bronaugh, Jr_same as #2 _ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY; ‘ ONSET AND DEATH 
IMMEDIATE CAUSE o 


DUE TO 


jin 72 hours after death. 


Then please remave carbon papers. Poges 


IRECTOR: After this certificate hos been signed by the ottending physicion and camplelely 


DI 


meacwes Epwagp or ee ide Benes pe _|4 Vlaevun wy WAT 


3 
‘< 
F 
: 
Ff 
<2 Conditions, if ony, which e 
Eo gave rise ta immediote 
gs couse {a}, stating the under ( OUETO 
cre lying couse lost, tc). 
Scss Suing couse Jost) 
S355 3 Patil. OTHER SIGNIFICANT CONDITIONIY CONTRIBUTING T THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
S2f9 = e 
ee 
G59 9 fe Cack: 7 Gel yes [] No! 
oes © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 1B.) 
ta. & | OR CONTRIBUTING C) CAUSE OF DEATH 
pees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
6.2 35 6 Hour 0. m. White Not while foclory. street, office bldg., etc.) | 
3 aes = p.m. '9 lot work ([] ot work = ([] i 
ecient 5 
= Re 21.1 — that | attended the deceased fram... hp MAR aL to aber 22 19-7, that | last saw the deceased 
a} 
‘6 3 5 alive on__ 44 eet ieee s mp ‘po and tRat death accurred at. 12 A , fram the causes and an the date stated abave. 
3s es [ADRESS oth eet, city ar town, Wis DATE SIGNED 
32 
£ ACTUAL 3 
se28 Sehitton uo, SUITE 400, Gard Wiscow ary Ay 
fore 
i] 
s 
& 
~ 
Go 
€ 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 


Fd aie 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ar county) (State) 
Bos REMOVAL (Specify) Gt E 4 
gat B 2 ncoln uitland Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC’ 2b. REGISTRAR'S SIGNATURE 
SAIS (4) 4 a - yy 
avs  \ Z VY... Mer? 


wl 


8A Nvaand 


Darsotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9573 
(7555 CERTIFICATE OF DEATH sate tee 


+ ae (Where deceosed lived. If institution: Residence before odmission) 
marytanp |] °° STA’ b. COUNTY 


b. CITY OR eye) lf cubide corporate limits, ‘write | LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
is ees 
¢ se) || Washington, D.C. »/ 


| SESE "Tetn St. NW, Apt. 50h eo 


lost 4. DATE Manth Day Yeor 


3 

{Type or print) =; Stara Sof Py. 5a 19S 

6 aie OR RAC A) ale NEVER MARRIED [ Lf OF tone 9. AGE isi yeor [IF UNDER T YEAR]IF UNDER 24 His, 
A bh wiooweo 2) oreo LAT AP 

Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE {Stbte or wiatign mae 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) y sy a 

ENCH S/N G WOLIT A OP bbal Lilt ED 

a 


onal 


y the Funeral directar, 
2 shauld be filed with 


ia 


Pages } 


14. MOTHER'S MAIDEN NAME 


<aeRe 
by 


Eh hn} fy 4} [7 f2 L2 ILL 
17, INFORMAN 


Lor A 
INTERVAL BETWEEN 
ONS! NO DEATH 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0 


A DUE TO 


Then please remave carbon papers. 


Conditions, if any, which {b) 

gove rise to immediote 

couse (0), stoting the vader. ( OVE TO 

tying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was auTorsy 


MED? 
ux vss no] 


20a. ACCIDENT WAS UNDERLYING €]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour a. 7. While Not stile foctory, street, office bidg., atc.) | 
p.m. lot work [[] ot work { 


jar ta burial, crematian, or remava!, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely fille: 
be detached far use as the burial-transit permit. 


« 


ed by the haspital ar attending physician. 


the registrar 


page 3 


Z2o. BURIAL, CREMATION, j 22b. DATE THEREOF tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
—— 1/8/1957 Cedar Hill Cemetery | Prince Georges County, Md. 
arm N REGISTRAR is seo ‘SH 3SN TURE 
2 LM lewd che 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 957 4 
MEDICAL tartan CERTIFICATE OF DEATH ; A g 
613 Reg. Dist. No. A / ae 


2. USUAL RESIDENCE (Where deceosed fived. If institution: Reridence Bore admission) 
a. 


MARYLAND 0. STATE ees ee g b. COUNTY 
b. cr OR TOWN It ovty c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond fearest town} 


ve neagei toxn) 
, fe ad 
address) —— Te. 1S RESIDENCE 
ON A FARM? 
Xs sa NO Bb 


d. NAME ut HOSPITAL OR Py, UTION (If not in “hospital, give stiget 


» DeceaseD 
(Type or print) 


Boord of Heolth, 


a 


g, 
+ within 72 hours after death. 


Cptor OR & Act 7. MARRIED C] NEVER MARRIED BM] 8. DATE OF BIRTH 


wivowe [] __oivorceo 1) Lae 
12. CITIZEN OF WHAT COUNTKY? 


zs ee Be = 
14, MOTHER'S, MAIDEN. NAME 


1. File poges 1 ond 2 with the 


ae . -—. = = 
DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY a INFORMANT 


enknowa) | (it yes, give wor or dotes of tervico| 


in ony even’ 


r  Tener'enr ewan te, and.) . er 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().) is feet Newiee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ¢ 9 ce? a 

rie? / DUE To 
Conditivns, i ny, wien 
gove rise to immediate couse 
(0), stoting the underlying 
Sesehe® 9 


PART Ii, OTHER SIGNIFICANT CONDITIONS C NTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART If ic WAS AUTOPSY 


1 in Item, 18. Give Poges 1, 2, ond 3 to the funer 


in penci: 
movol, ond 


“s Office alang with form PM3. Poge 5 moy be ret 


ner 


ion, or re 


PERFORMED? 


Yes] NO fA 


1 Exomi 


GALEX ~Te : 
200, EXTERNAL CAUSE WAS cis DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 18.) 


icol 


PRIMARY () ar CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) ——=—~S—«(Silote] 
Hour a.m. While Not while loctory, street, office bldg., etc.) | 
p.m. id at work [] ot work [] : 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described abave, held an Autopsy jm) Inspection i. Inquiry og. ond in my 
opinian deoth resulted from: Notural causes ¥. Accident [], Suicide EB Hamicide [[], Undetermined manner | 


cated DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


ones FFA, Ye Li POS peer A ___DEPUTY MEDICAL EXAMINER [A 


. BURIAL. CREMATION, | 22b. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY a LOCATION ‘{City. town, or county) 


ficote. writing the word “pending” 


forworded to the Chief Medi 


rt 
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REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07575 


076124 — CERTIFICATE OF DEATH rae 27 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o, COUNTY oO. 


b. COUNTY) 7 am 7 
Montgomery Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give rieorest town) 
RURAL ond give nearest town) 


Olney 2 4 5G Silver Spring 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) / STREET ADDRESS 21S ese 


‘OR INSTITUTION 5 
Montgonary County General HYspital, Inj.’ 1215 Georgia Avenue 


y the funerol director, 
2 should be filed with 


|. NAME OF Fint Middl 4. DATE 
DECEASED ty iddle lost Month 


OF e 
(Type or print) Walter Grant Burriss DEATH July e7 


6. COLOR OR RACE |7. MaRRieD(=] NEVER MARRIED [-] |B. OATE OF BIRTH % AGE Un gees IF UNDER 1 YEAR| IF UNDER 24 His. 
lox! byrthdoy| Min, 
ie Jhite winoweD i} pivorceD [] 2/efle HD yn. ii Eclat 3 


10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bus driver USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


s 


Poges 1 


CT 


Frank Burri Sarah Knight 


1B. CAUSE OF DEATH {Enter only one couse per line for (a). {b), ond (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; : ONSET AND DEA! 


- , IMMEDIATE CAUSE (0) 
592X 
Condilians, if any, which 
gove tise to immediote 


Couse (0), stoting Ihe under- 
lying couse lost. 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ASAT aT, 
ves(] Nofg 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour 0. n. While _ Not while foctory, street, office bldg., etc.) | 

p.m. 19 Jot work [J ot work 1 


oD, 19S 4_,that | fast saw the decease! 


. from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sear gon Mo. trates. fy LLL 
Rinna A 2, JPe eH re nT rong, } 
ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
J 0,19 Burtonsville Union Cemetd Burtonsyi . on QO 
rm ‘pe oan x ee ATVRE al; ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
H TOS 101A Silver Spring, Md. oe 0 -$7 G 


(titiano 
oh 


Then pleose remave carbon popers. 


MEDICAL CERTIFICATION: 


~ 


IRECTOR: After this certificote hos been signed by the ottending physicion and completely fille 


Prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


id be detached for use os the burial-tronsit permit. 


4 


moy be retained by the hospital or ottending physicion. 


the reglst: 


page 3 
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TO FUNER. 


Ftd 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter decth: Page 4 


z 


y the funeral directa 
2 should be filed w; 


~ 


illed, 


id completely fill 


jician ani 
se remove carbon papers. Pages 


Then pl. 


‘or attending physician. 
IRECTOR: After this certificate has been signed by the attending phys: 


|, cremation, ar remaval. and in any event within 72 hours ofter deoth. 


y the has; 
id be detached far use os the burial-transit permit. 


prior to burial, 


be retained b: 


may 


J 
<= TO FUNER 


$e 
or 


MARYLAND STATE ach ee OF HEALTH—BALTIMORE, 18 


Ttem 7 Fiimce ovr 
761% | CERTIFICATE OF DEATH 97576, ; 
‘ tMeounny A" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


UNT a. STATE b. COUNTY 
Montgomery pitadase Md. Phin’ 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Silver Spring Silver Sprin 


d ReGen Kon (1 not in hospitol, give street oddress) d. STREET ADDRESS . mi 
2010" Grace Church Road ‘2010 Grace Church Road vet] NomY 
3. NAME OF P First Middle lost 4. DATE Month Day Yeor 
DECEASED 
(Type or pri) PY) fy - yf 2k 7 LQ. te samt NJ l 2195 
3. Sex 6. CBLoRIog RACE |?. MarRiED Fo} NEVER MARRIED Ly |e. Oate OF eintH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS. 
ry, lost bythdoy) ae 
*_|woow _ovorceot | 8/1/1893 Ea yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} o Pa "6 life, ea if-reti $°), 
ousew Beautitian, cashier Texas USA 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
a. P.,. Gemtfith Elizabeth Shaver 
* WAS et IN U. S. ARMED: renee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Baal ais al agtrealgs ea 
ae ee C.M.Cash 2010 Grace Ch.Rd.,S.S.,Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o' 


x DUE TO 
Conditions, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost, ©. 


$ Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SOU RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)|19. WAS AUTOPSY 
alee a ae 
5|420 ou yy PESOS vs 0) Nop 
& [200. ACCIDENT WAS UNDERLYING © 06. DESCRIBE HOW INJURY PICCURREDT [Enter noture of injury in Port 'or Port I af Tem 18) 
& | Or CONTRIBUTING C) CAUSE OF DEATH) 
S [UF eITHER, NOTIFY MEDICAL EXAMINER: 
& ]0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
2 iGEM Klee fociry. weet, tice bid. atc) | 
Fs : jot work [J] of work [7] A 
2.4 pre's that Uf attended i deceased fram._ g A 19,$__f ta. Af Baie se, 19.5. L.that | last saw the deceased 
alive on_S ghee ete and that death acguvred at St 4 SAN, fram the causes and on the date stated above. 
od Dp ESS rie of town, stote) DATE SIGNED J 
ACTUAL 
SIGNATUR Ai fy JALAL MD. fb fade... ENN face’ }y ul = <a hi422 4 iy 
PHYSICIAN'S | L 7 
NAME (Type) (Mee 1 0h 207 od Vee NATL ASK i Hg gtr / es Pe 
Te. rear emer Tab. DATE THEREOF] 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Rr i 
Remove a Forest poe Me aca s Fort Worth, Texas 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS ae eo D ay Dane Be BEGISTRAR'S SIGNATURE 
The S.H,Hines Co.,2901 1th st aaty 
tH Ae cba aAd ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7577 
07616 CERTIFICATE OF DEATH ae eS i 


a 


ane 
s $ - i \ | PAGE OF Dears 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
£ 85 °. °. b. COUNTY 
* se\ fi ) Montgomer period Maryland gome 
c= £ ontgom 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g§ 33 RURAL and give nearest town) Gaith ‘ 
2° Sz ney aithersburg x 
s ‘e 8 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ss us e OR INSTITUTION, ° f ON _A FARM? 
2 3S Montg 222 E. Diamond Ave. ves C} No Ba 
5 peer. ATEN, 1105) 
2 EY 3; NAME ¢ oF First Middle Lost 4, DATE Month Doy Year 
a 3 % (Type or print) BESSIE BEALL CASHELL DEATH July 5, 1957 19 
- = 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [% | 8. DATE OF BIRTH 9% AGE eset TE UNDER 1 YEAR] iF UNDER 24 HRS. 
or wi n 3 
ae Xe: Female White winowe ] —ovorceny | Sept. 18, 1879 Vane ese || Meo 
SE aee. Wo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a u 
z 38s , during most af warking life, even if retired) : 
S ved '|_ None None Layhill, Maryland USA 
g 538 pa I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
68 c . 

3 2 as Hazel W. Cashell Elizabeth Davis 
© 368 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Addres i 
& oF None Mrs, Walter Plummer-33 Marylan ‘ian le 
9 ot . * 
2 fe 
the 18. CAUSE OF DEATH [€ I Tine for (a), (0). . INTERVAL BETWEEN. 
git: Mr DoMcON Tea we f La ct er 
on-S ee TOS IMMEDIATE CAUSE (0} 2gavw At vert 
3 =F 3 7. 0 DUE TO 
eS 33 > Conditions, if any, which » Urewra 
3 Eo gave rise to immediate 2 . = 
3 ae cavte (o}, stating the undef PUTO Ch teaunic Pyelo eyes Teves, oot 
Fesov lying couse last. (Oy De ys fob eral/see = 
£6 gs Se te te = 
3335 ° é Part ff. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEJC ODUM TIQNUGHEENSTY PART. 1(0) |19. WAS AUTOPSY 
B222s fe] ——oe PERFORMED? 
2E2r9 5 La; ys] nog 
265.96 SLEFHOA 
Fotsé = [20a. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part 1 or Part fl of item 18.) 
Ziizs || ramureenvausereuren 
252° S : 
2 eges G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or tawn) (County) (State} 
S5les a Hour 0. ». While Not while foctory, street, office bldg., etc.) | 
zs? é 2 Pom. 19 fot work [1] ot work H 

se 18'G — 
Pan 21. | certify that | aftended the deceased from. f.G sf" W719... to 2_ Zl ___., 197 D that | last saw the deceased 
Ss aa ‘5 alive on 2 4c ee wv 2., and that death occurred at2./ 4% #* the causes and on the date stated above. 
E =O3 = ADDRESS fStreet, city ar town, state) DATE SIGNED 
Z55° 2 ACTUAL = 
«ze B85 SIGNAT nA * wo, LO fe 

C5 a 1 
Pa PHYSICIAN'S. . : “ 
2g CS 
fe, g NAME (Type =) > lee a ait | 
a eee AES 
8 £2°9 o. Ra TRC Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, town, or county) (State) 

yo. = Hf : . : 
ESR Es Buriat 7/8/1957 Rockville Union Rockville ,_. Maryland 
e 2 YY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS d 24a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE ; 
YS ANS (41 R . Pumphrey-7557 Wis, Ave. Beth. Md. ¢ ’ 

yt’ Robert A. Pumphrey : obte| | Zeadutdt) Xa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07617 CERTIFICATE OF DEATH 


aml 


go 26 


Ms eo Reg. Dist. No. 

ae /A-7W Pace oF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If inituion: Residence before odnision) 

& a. COUNTY MARYLAND b. COUNTY ‘4 
ra \ GOMECY “Wa ana Mloatqd@ omer 
i ri Bb Ciny oR an (If outiige corporate limits, wife |e. LENGTH OF STAY IN Ib [| c. CITY OR TOWNAIF oultide corporote limits, write RURAL and give gkarest town} A 
¥ ] Land give nearest town) a 

ce ye da waGermantow 2 

2 Zz d. NAME OF peck {IF not in hospitol, give street address} 6) d. STREET ADDRESS e. 1S RESIDENCE 
=u , OR INSTITUTION, ON A FARM? 
Sq : 4 a Dd Da f yes [] Noy 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

{Type or prin) ff mM 0 Lb nen DEATH 95, op 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


Poges | 


aie 6. COLOR OR RACE |7. marnieo PX NEVER MARRIEq [1] |B. OATE OF BIRTH 
Nae rhe _|wiroweo oivorceo () O- Ss, ~ 


¥ USUAL OCCUPATION Te kind of work done! 10b. KINO OF BUSINESS ee INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during ae of working life, even if retired} 


2 

3 Keepe c Were ryland 

& a . STHERS er \ PS 14. MOTHER'S MAIDEN NAME 

2 liam Dose-p \eme - Pear Sei Lah 

3 is. WAS. Sees IN U. S. ARMED} FORCES? C SOCIAL SECURITY NO. |17, INFORMANT { Address 

2 Rene ace Rite eeaen are grees 

x ! es wart | 5 Le ar li Ce ra] Ge Md Dé Ng 
. L¥es wart Ld. 


INTERVAL BETWEEN 
ONSET AND DEATH 
10urs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i wd DUE TO 


Then please remove carbon papers. 


Anterior myocardial infarction 


Conditions, if any, which 0) 
gore rite to immediote 
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< 
$ 
Ff 
ee 
Eo 
&« cose (o), stating the under ( SUETO 7 . 
632 lying cause lost. w—Lhrombosis Left Anterior Descending Coronary Arte 
B08 5g = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 
ead 2 
435 3 a 5 3u,/ eA eno 
Poss E [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
5 in & JOR CONTRIBUTING L] CAUSE OF DEATH 
ees G ] (IF EITHER, NOTIEY MEDICAL EXAMINER) 
555 & [Roe TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |200. PLACE OF INJURY iHome, farm, 120F (City or town) (County) (Stotey 
2 ¢ =o a Hour a.m. White Notlwinle factory, street, office bidg., etc.) | 
a 3 g $ p.m. 19 Jot work (J at work [J ' 
sé 
3 Oe 21.4 certify that | attended the deceased from..." 7. = "7_____, 197 Z, to, ZT ..., WN Zthat | last saw the deceased 
©, . 
2 3 $3 alive on... eee, oe STONE, et end that death occurred atk Ee AEM, from the causes and on the date stated above, 
=Os (Street, city or towne flote) DALE SIGNED 
BRee pe oe é (5k a tt, pag oR 
5 actual Lo. 7, FL. (SA 
pes 3 / SIGNATUR P Z £ MD. __--- re hey ti tS OA fp 
2 
8 Bd rvacaws William Ge Hall Rockville .Ma 
[ae SEES ae EET : 
33 220. BURIAL, Fags 2b. DATE THEREOF |E OF CEMEJERY OR CREMATORY 22d. LOCATIONA City -t0 founty) ee 
32 Preval seein 1 97S Zl — 
2 ee TUBE SBR 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ : © “ 
Buss) 2h clone 7-10 —8 bate IY HH RAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 75 7! } 
C7556 CERTIFICATE OF DEATH hes inte fad OS 


= 


7. 


ge 

3 3 ona. |). PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceoved lived. If infitution Residence before odission) Vv 

t. °. °. b, COUNTY 

sé ( i ° omGR aes WrsH. D.c° 

3 8 b. CITY OR TOWN (IF outside corporate Amits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 Rf ef RURAL ond give nearest town) 

ee Takoma Park 4 

a g d. ee Caer (If not in hospitol, give street oddress) d. STREET ADDRESS. ey eee 

£4 hy fm INSTITUTIO 

ee ASH. SAN ¢HosP 38 Tuckerman SR NVW| wo nok 
= 3. NAME OF First Middle tost 4 DATE ‘Month Day Year 2 

at (Type or print) SiMe _ ADIN Co He DEATH Jud re] 19S 

ze 5. SEX _ 16 COLOR OR RACE |7. MARRIED PY NEVER MARRIED] | 8. DATE OF BIRTH 9. ney IF UNDER 24 HRS. 

© S M4 es jon! biethdoy| aR 

ae Mile | WHITE |woowon  ovoceoo | h-~AIA~IS eee 

a 

eg 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge during most of working life, even if retired) 

ie / ASSEN) YE A U. ae 

53 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gs ABRAH. z 

5 = 9 “ 

= BRAHAM Co fey ELl12ABETH 

=e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMAN ‘Address 

a & fan. ng. ge untrorgn) (IF res, gree wor or dates of service] 2 = 

oo? / c 0 % 3 &/ 

£8 = 2 

23 18, CAUSE OF DEATH [Enter only one couse per line for (a), (bl. ond (c).} INTERVAL BETWEEN 

za PART I. DEATH WAS CAUSED BY: bay 2S pel! 

es A: | IMMEDIATE CAUSE (0) Ny © CALOIAC 

ze Ua DUE TO 

> 

B 

2 

€ 

Bp 

© 

$ 

e 

3 

3 

2 

2 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death’ Page 4 


& 
3 
i 
a 
is 
ot 
ss 
"3 
r 
§ 
é 
ge Conditions, if any, which m_—Cotentiy Occ Lusi 
ES gove rise to immediole | 1, 
ae couse (a), stoting the under- 
eee lying couse lost. o_Athetlo Se Cé fos! 
NSF on Ka Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[T9. WAS AUTOPSY 
= 2 ee at 
S88 $ 3 + ‘ yes NO 
= y 
Peas © 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eae oo. & ] OR CONTRIBUTING LT CAUSE OF DEATH 
goes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS © [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
b.2 8% 6 Hour a.m. my While Not while foctory, street, office bidg., etc.) 
3= : § = p.m. jot wark [7] ot work [[] 1 
Qeeev > 
Ee Re 21. 1 certify thot | ottended the deceased from. NOV WO SY 2 tee OEY tet 2 u 198,2.,that | last saw the deceased 
e = $3 alive on____f-t - , 12S-)___, ond that death occurred at_Z 2AM, from the couses and an the date stated abave. 
=635 fa ADORESS (Street, city oF town, stole) |ATE SIGNED 
1 ial & 
£660 ACTUAL 
yess settee [Starred (d, O-oba— wo. 2EK, SL 5 
2528 
2 PHYSICIAN'S 
s i dS ea ee ee ee ere Rl 
£2°2 20,QURIAL, CREMATION, Tie. AME OF CEMETERY OF EREMATORY {7 Fd. LOCATION (City, town, of/county) fate) 
25-5 * REMOVAL (Speci i (GS 4 ie 
Paige ivteet |fvs- "F572 | Natienral Mer | Salls 
eS 
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Zc6l 6a |} 
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y the funeral directar, 
2 should be filtd with 


A 
Pages | 


Then please remave carbon papers. 


|, erematian, ar remaval, and in ony event within 72 haursGlter death. 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 
be detached far use as the burial-transit permit. 


Prior to burial, 
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TO FUNERAL 


Ys Al5 [4] 
iM vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 75% ) 
07618 CERTIFICATE OF DEATH Regibuune: 2 / 


1 Hagin DEATH is Mery | (Where decegsed lived. If institution: Residence before admission) 
a. 


HoutgolM @r- eo Qh * OM ot ap Mer 


b. cece TOWN (If © ae sre limits, Ate ie # = BWN (if outside corporote limits, write RURAL ond give nearest town} TF 
ar oO gi pz. flown] 
Bethesda. xz 
4. ae ee (EGP in hospital, give street address STREET ADDRESS y's RESIDENCE 
[s ook o rove Tiss Jos 5p S400 Old Feor-gé toro fae yes [] no 4 


a Ree oa ‘a First Lott px 4°DATE FI Year 
(Type oF print) NANNIE: . - yYU 23 ws, 


5. SEX 6. COLOR OR RACE |7. mARRIboyL] NEVER MARRIED [] |8, be OF BIRTH 9. AGE (In years ly A IF UNDER 24 HES. 
lost bigthg seal Mop ac, 
male Cg lvome gore (Mz [2 ictal 


10a. USUAL OCCUPATION (Give kind of work done] 10b, i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ly, 


Housewife 


t 
14, MOTHER’: ¥ MAIDEN Nav ES 


(qd LQ 


15. WAS DECEASED EVER IN U. S. ARMED mitt 16. a: a NO. NFO! 4 ry 
gees {It yes, give wor oF dotes of vervice) hiss Virginia Collins i atl Feige: reap Reh 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] cae ae 


PART 1. DEATH WAS CAUSED BY: bagi 
IMMEDIATE CAUSE (o] 


ix UE TO 


Conditions, if any, which (bh ¢ cerebral vascular Ace, 4 eet 


gove rise ta immediate 

couse (a}, stating the ynder- ( DUE TO 

lying cause fost. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. pee Me ol 

“IO X yes) Nol) 


20a, ACCIDENT Rey Care nes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.} 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, sl Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {State} 
Hour an. While Not wy factory, street, office bldg., sor 
p.m. lot work [] ot work 


21. 1 certify that ome the deceased ye ae 192. Hee ee , 19....,that | last saw the deceased 


alive on_A*_ = Ss ;~- and that death occurred ot LOY from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE__/—_| 


eg nade DB, Cr, 


Tc. fenva pom 2b. DATE THEREOF Zc. NAME ME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
° specify] 
Bu, ashing 


23, FUNERAL “DIRECTORS MONUE ra ii REC'D BY srosTeae t i frie Su TURE 


Robert A. Pumphrey-Bethesda,Md,. 


= 


Le Aird 


3A Varuna 


és6t 


Dano! 


Poge 
57 


d for your files. 
Boord af Health, 


q 


If ony delay is necessary. please 


and 3 to the 6. director. 
Jeo'h. 


File pages 1 ond 2 with the 
72 hours after d 


in 


h form PM3. Page 5 moy be re! 


long wi 


ice al 


rs Off 


in pencil in Item 18. Give Poges 1, 2, 
Poge 3 shautd be used as a buriol-tronsit per 


, or removol, and in ony event withi 
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the word ‘pending 
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d agent, prior ta burial, cremoti 


rtifico 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07582 
076 TtFDICAL EXAMINER’S CERTIFICATE OF DEATH oe ty a 


1, PLACE OF Death . 2, USUAL RESIDENCE (Where deceosed lived. If institulian: Residence before admission) 
°. 


MARYLAND ©. STATE b. COUNTY , 
c. LENGTH OF STAY IN 1b c. CIFY OR TOWN (if vb corporole limits, write RURAL and givg neorest tawn) 


d. NAME OF HOSPIZAL OR INSTITUTION (If nat in hospital, give siregf address} f 7 : . i 1S RESIDENCE 


939) Madihe, Fob 5 ea 


ves] NOR 
3 ae? first ——s Ss 


Hecbaseo Doy Yeor 
{Type or pri f /THELMA, H. , Bu ag 1% 


6. COLOR OR KACE [7, MARRIED [] NEVER MARRIED [-]|P. DATE OF BIRTH . IF UNDER mn [to WHS. 


wiooweD GF owvorceo O) Tf tif ss. /9of | hs / ry Hours | Min, 


USUAL OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


lite, even if retired) Oe (Ts ae UA-S.S& 


13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 


Unknown Unknown” 
15, WAS DECEASED EVER IN INU. S. ARMED FORCES? | 16. SOCIAL SE SECURITY NO. ]17. INFORMANT Addren 


{Yee neuer Oekneen) le aie, cana None —-- arm _h,. Compan (4a) Ce Ze 


No _- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] INIeAVAL Alfwvteny 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


nf DUE TO 
Canditions, if any, which (oL. 
gave rite to immediate cause 
{o), stating the underlying( PUE TO 
couse fast. tc) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bs WAS AUTOPSY 
ee pie 


FORMED? 
yesC) No 


PRIMARY () ar CONTRIBUTING (2 


200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poct lar Port II of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, fog: HUORV OCCURRED [20 RACE OF nuioRY gan Fa laa aoa a 
Hour om i Nat while foctory, street, office bldg., etc.) | 
pom. ol work 


21. Dcertify thot 1 took chorge of the remoins described above, held on Autopsy [_], Inspection fa. Inquiry fd and in my 
opinion deoth resulted from: Notural couses kk. Accident 0. Suicide 0. Homicide 0. Undetermined monner [_] 


ACTUAL DATE SIGNED 
SIGNATURE, [eg ee ea __ wp, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER o 


Ges br Spo S¢fA2. KA DEPUTY MEDICAL EXAMINER rap Di sae rey Ce fe 


5 220. BURIAL, CREMAI CREMATION, Nb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


orial VAL (Specify) 2 3 
130/57 irlington Natio 1 _| Arlington, Virginia_ 


MEDICAL CERTIFICATION: 


Bur 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SI ATURE 


Robert A. Pumphrey Bethewda, Maryland _ Lome 7-29-57 Nberez 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 5 3 
07620 CERTIFICATE OF DEATH Mer Ye, 


X 


} 
ry 


. PLACE OF DEATH 


ae 2 pee RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
o. 


‘ontgomery MARYLAND [*: “Wiaryland “Montgomery 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RAL ond give nearest town) 


ensington Kensington x 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS e. tS pie | 
Bgzt'Old Spring Road Ef Old Spring R 0) NOE 
. paged 4 First Middle “eA " Day Yeor 
(Type or print) ESTHER Vv. COOKMAN 19 57 
5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IE UNDER 24 HES. 


Female White wipowen Fi pivorceo (J Feb. 18, 1884 4 cay [ea] Be | 


Wa. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewite Own Home Iowa US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Vrooman Julia French 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknown) (IF yes, give wor or dates of service} 
fo} None Mrs _ Henry 
16. CAUSE OF DEATH [Enter ‘only one couse Far line far (a), (b). ged (e).. i) weave BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


~~ 


y the funeral director, 
2 shauld be filed wi 


0 


Pages | 


Then please remave carbon papers. 


Conditions, if any, which fs 
gove rise to immediate 
couse (0), stoting the under- OUE TO 


lying couse lost. 


Paar I. OTHER HCY ICANT COREE CONTRIBUTING to = BUT rorgai Ten DISE, E CONDITION GIVEN IN PART 1(a)| 19. ieee id 
yes [] NO 


200. ACCIDENT ths IDERLYING OD) 20b, Mages HOW-INJURY OCCURRED, (Enter nature af injury in Port | or PartIl of item 18.) 
OR CONTRIBUTING [J AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, beg (City-or setae (County) (Stote) 
Hour’ 0. #0. While. Not while foctary, street, office bldg., etc.) 
2 p.m. 19 fot work [] ot work [] t 


that | attended the deceased from.L. is) to daakee LL IRS Zthat last saw the deceased 


wie We er, and that death accurred atst_/44 JM! fram the causes and on the date stated above. 
2 = ADDRESS (Street, city oF town, state) DATE SIGNED 


transit permit. 
Priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death-— 


IRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


}d be detoched far use as the burial: 


# 


mayan Julin M. Gree 


‘7 LA. 
ee ee ee einen ae ee a he 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} 

rea Ceo 7/16] 57 Cedar Hill Suitland, Md. 


23. BO RAL barciors SIGNATURE ‘2da. REC'O BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ert A. Pumphrey- Bethesda, Md. pate 9—/ b- F, 


may be retained by the hospital ar attending physician. 


TO FUNEP 4 
the regist 


page 3 


< 
© 
S 
oe 
= 
8 
o> 
3 
3 
= 
5 
8 
a 
= 
a 
© 
£ 
3 
vo 
2 
5 
Fd 
ry 
8 
6 
rs 
a 
ot 
ro 
8 
= 
5 
8 
= 
E 
© 
= 
. 
= 
8 
3 
a 
2 
z 
= 
e 
= 
= 
= 
ES! 
he 
a 
= 
Ls 
a 
° 
r3 
a 
Zz 
Fr 
3 
< 
« 
3° 
a 
< 
- 
a 
B 
° 
be 
° 
4 


rr 
> 


z 
33 
- 


‘y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 §a- 
> 07621 CERTIFICATE OF DEATH MED i 5,5 


bers 
$ 3. = (m) A‘ Arai a ponte 7B pa SN fast (Where deceased lived. II instilution: Residence before admission) 
s 8 b. COUNTY 
—_ Hy | *Siontgomery baat gcse Maryland Montgomer 
x) oa b. CITY OR TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give nearest town) a, 
gz q he J ‘A Betheesed Maryland 
2 ae d. NAME OF HOSPITALIF not in = yr give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ew 7. 6} OR INSTITUTION / ON A FARM? 
AN 4.902 Jamestown Road 4.902 Jamestown Koad ves C] NOS] 
. 3. NAME OF First Middl "] 4. DATE M af 
¢ es irs iddle tos oA ionth oy ear 
* type or pin) JEROME _ ROBERTS __—DAVIS =e {2 wage 
e 5. SEX 4. COLOR OR RACE [7. maRRieD PG NEVER MARRIED [] |8. DATE OF BIRTH LAGE (In fabes [IEUNDER 1 YEAR](F UNDER 24 HRS. 
eo . fost co Doys | Hours Min. 
: Male White wioowen pivorceo (39 [en 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign bat 42. CITIZEN OF WHAT COUNTRY? 
g z “ guing ett of working life, even if retired) 
cv fla ov=R q Jisconsin US. 
8 & 3. "FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os — 2 
Se George D. Davis Fannie Roberts 
2. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
__ | (rex ne, oF eninown) (F yen, give wor or dates of service) ‘ 
) |_No None 2 pame a #é 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c):] 


n 72 hol 
posed 


INTERVAL BETWEEN 


= PART 1. DEATH WAS CAUSED BY: ye DEATH 
§ IMMEDIATE CAUSE (0 
2 
DUE TO 
- Uf " 
Conditions, if any, which 


gove rise to immediate 
cause (0), stoting the under: ( OVE TO 


lying couse lost. Pm 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [) No je 

200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port 11 of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 26F, (City or town) (County) {(Stote) 

Hour 0. n. While Not =i foctory, street, office bldg., etc.) } 
pom. civ oe , fot work [7] of work H 


Als ll eestetyamarltetiertded thecieesesedtiter 19.2'5-, to antag /2._., 19:57 thot | last saw the deceased 


ate has been signed by the attending physician and campletely fille: 


MEDICAL CERTIFICATION: 


prior to burial, cremation, or removal, ond in any event withi 


ed by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


IRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


alive on__. ak, 19.5. (___, and/that death accurred ot LISQ AM, fram the causes and an the date stated above. 
. ADDRESS (Streel, city or town, stote) DATE SIGNEO 
Sean 2d Sb seen Cent ey ees " 
cme, PHYSICIAN'S 3 : F -f9.5 
g PY A NAME (Tyee Wichael J, WcTnern nt150Conn. Ave. Was D9. aS 7 
S209 ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
e235 REMOVAL (Specify) = : 
Egat 8 vi arklawn Cemete Rockville, Maryland 
. AN 2b. REGISTRAR'S SIGNATURE 
wavs ore 7-13-77 re 42> Dt Legos 1 AD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07585 
Items 8&9 FilmG218 7/26/57 cap . 


07622 CERTIFICATE OF DEATH 2/7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED : 
Mont, 
COUNTY : & MARYLAND sar Maryl and coma Montg 
CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY [it outside corporate limits, writa RURAL and give neerest town) 


oR ond give none? ney obs Lage 4 fown Ga ithersburg ° Rural 


within 24 hours after death. 


HOSTAL OR , See Trarat give locetion) 
saeet apes MOntgE, CO. General Hosp, we 
3. NAME OF (First) (Middle) (Lest) 


pECEAyEP 6Maud Connelly Davis 


5. SEX 6. COLOR OR ee. faa MARRIED, 8. DATE OF BIRTH 5 9. AGE lest birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Female | Wht'te Wowie BSR Jan 19-18 ?? 78 oa 7 | By: apis Min 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After thi 


certificate has been execufed by the attending physician and completely filled in by the funeral director, the third cop 


death certificate assembly should be detached for use as a burial transit per 


done during most of working life, even if OR INDUSTRY COUNTRY? 


ntred) House Wife Home Work Montg, Co. pid, US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Connell Ma FE Wol te 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFOR ma & ADDRESS 
(Yes, no, or unk.) (lf Yes, glve wer or detes of servica) 
ia Lone INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry ONSET AND DEATH 
SALA wmeviare cause tA) hte Ee (tn Pree rat, 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
() 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


INSTRUCTIONS 


ves [[] NO [ga 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office blidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M_| ot work etwok  L] 


22, I hereby-certify that | attended the deceased fror ee on AS 1995.5 ie tO {J Aten Kis, f., that | last saw the deceased 
alive on. <= 1f5., 19. £7. .. and that death oie at. 7, fFan, from the causes and on the date stated above. 


BSIGNAFORE 7 ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. | oA o C 


AP . pONAL eet DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
SLEL 7-16-57 Darnestowm Cemetery Darnestown. Md, 
R ), § 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ernest Ge Gartner. Gaithersburg. M 
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opy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


1:55 10M = 


+ 


TO ATT 
The bor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-  (€7557 CERTIFICATE OF DEATH 


07586 


2 Reg. Dist. No. 
> a 1. PACE OF Beata 2, USUAL RESIDENCE (Where deceosed lived. I instltuion: Residence bafore odmission) 
84/ ai °. b. COUNTY 
=a W Monta ome eA Maryland Mont gomer, 
3 i B. CITY OR TOWN (if outside edtporate limits, weile | c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond giva nearest town) 
3 RURAL ond give neorest town) 
a komme Fark Lah easl Hl pall) f Takoma Park 
FS 4. NAME OF HOSFITAL (I natin hostel, give seat oddres) | ‘J. STREET ADDRESS +. 5 RESIDENCE 
cs “ G ; NA FARM 
“a | Wi éshington Sense + Mos phd l 201 Lincoln Avenue ves no) 
: 3. NAME OF First Middl Lost 4, DATE Manth ¥ 
s DECEASED. Charles, Lee |, Fre a oF 7a “aif 4 
(Type or print) 2 Do Dennic dr. Peas he, 
5. SEX 6 COLOR OR RACE |7. MARRIED(-] NEVER MARRIED [F} 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] I ER 24 HRS. 
9 i “ 4 fast birthdoy) [Months] Doys | Hours | Min. 
B Ahi te |wirowes]) _oworceo 0] Li iv] ys 2s aie 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fl during most of working life, even if retired) ue 
. M ar 


13. FATHER'S NAME 14, MOTHER'S MAIDEN/NAME 


‘ ICA Sf hee Denn Mary Grace Cor 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ap Addren 


ie IMF yeu, give wor or dates of service) : (S68. birth. Certs) 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0), = LD : 
fioy 


PS DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Poges 


to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


Conditions, if any, which (o 
gove rise to immediote 

couse {a), stoting the under. ( DUE TO 
lying couse lost. {e) 


ned by the attending physician ond completely fill 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9)|19. Matorate 
yess] nol 


‘ate has been 


200. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injucy in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
Hour o. m. While Not while foctory, street, office bldg., etc.) x 
p.m. 2 jot work [] ot work [J Hl 


21. | certify that | attended the deceased from... 7 Yas J 45.57, to_! EE =D. L Sarg that | last saw the deceased 
alive Cie era tees a pa tS 5 ee ;- and that death accurred at 2/1 AM, fram the causes and an the date stated above. 


ADDRESS (Street. city or town, state) om SIGNED 
ACTUAL 2 
SIGNATUR £ mo. LA A 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 hours ofter death; Poge 4 


ined by the hospitol or ottending physician. 


DIRECTOR: After this ceri 


ld be detached for use os the buriol-tronsit permit. 
ror prior 


i: maacines Ruth Standard, M.D. 

: 

By 

22 

oFo 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Vs AIS (4) Robert A. Hare, M. D. Takoma Park, Md. 
15M 9/55 | 


mad y 


or attending physician. 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNE! 


by the funerol directo) 
ld 2 should be filed wil 


is certificate has been signed by the attending physicion and campletely fill 


Id be detached for use as the burial-transit permit. 


DIRECTOR: After 


aS 
& 


Then please remove carl 


page 


‘= 


« 


Co. Md. Noti. 


~j Pages 


rpng 
i death. 


the registfa? prior ta buriol, cremation, or removal, and in any event within 72 hours aft 


fied. K 


88; 


Dr. John Ball, Assistant Medical Examiner, Montgomery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O758¢ 
07623 CERTIFICATE OF DEATH Rea: biiiNe. 20D” 


a Bela RESIDENCE (Where deceased tived. !f institution: Residence before admission) 
°. 


1, PLACE aren 


0. COUNT 


‘J 
Montgomer Pee District of coftitbTs 
b. CITY OR TOWN [if outside corporote timits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! town) 
RURAL ond give neorest town) a moy ° 
15 days Washington “lA < 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 
u.S."Wavel Hospital, Bethesda, Ma 
oF av’ osp 2 » Md. 2022 Columbia Road 
3.N, First Middle Lost 4. DATE Month Do; ir 
DECEASED OF A 4 
CyReeppenl Minnie Viola DICKINS | DEATH duly 23 OT 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors ] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min, 
White WIDOWED pvorceo] | 13 June 1867 yn. 
10a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Mississippi U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dudley A. STINSON Nannie TARKINGTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 117. INFORMANT Address 


{Yat 90, oF unknown} {tH yen. give wor oF dotes of service) 
) Ee Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line tor (0), (b), ond (c).] f 5 
PART |. DEATH WAS CAUSED 8 Q See Dep ein cle. 
5 » IMMEDIATE Che, (o1 


INTERVAL BETWI 
INSET AND Dj 


DUE TO 
Conditions, if ony, which J bernreherolee, Corsdusparealar’ ih ware, 


gove rite to immediote 
couse (0}, stoting the under. ( DUETO 


lying couse lost, e 


z av it, OTHER 1g EICANT ae ee Peay fy TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o}]19. WAS AUTOPSY 
ie 
ie Teoebakh/ tat rheaukerce- ves ff no 
= [200. ACCIDENT WAS YING CI wbertee LA INJURY qos ter nolure of i pe eg in PED! or Port I of ttem 1B.) 
& | OR CONTRIBUTING CAUSE OF DEAT 
U [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |0c. TIME OF INJURY Month, Poy, Yeo? [20a INJORY =e fe. oS ‘OF INJORY (Home, form, | 20F. {City or toy’n) ra (Stote) 
| wee! | pease Siac ZC je 
2IPAYAp.m. 7 {ot work [] of work pi y 427. > 
aL | certify that | attended the deceased from. _8 duly ae 1927, te 23 duly eee | last saw the deceased 
J death occurred of.2: LOP 4M, from the couses ond on the date stated above. 


ADDRESS (Street, city or town, store) DATE SIGNED 


To. re Fie T2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) {Stote) 
Sip lspecth ; : 
-26- Lington Nat'l Cemeter Arlington, Virginia__ 


) ye yica iN, RE ADDRESS: 24a. REC'D BY REGISTRAR b> REGISTRARS: T. } Jf 
pegs pee St.,NeWe Washington,D.C. [ose 7-24-57 vie i cia Fg) 


FCA AVIE! 


isl So 7 


U3 ars92u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 87588 
CTE 22MEDICAL EXAMINER’S CERTIFICATE OF DEATH iaaiecatinl a1 


—* DEPT. |e rtace oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. i institution: Residence before odttission) 


a. COUNTY af b. 
marviano |} ° SF Maryland CONN Montgomery 


b. CITY OR TOWN iit outside corporete limits, wiite RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 


‘ond give nearest town} 


Silver Spring 4 years Silver Spring “VA ? 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS ¢. 


10,205 Lorain Avenue __ 4 _||_ 10,205 Lorain Avenue 


Neose op 


Poge 


for your files. 


FARM? 


ves No Tt 


y is necessary: pI 


t: director. 


ages 1 ond 2 with the 3 


; OF First Middle tow 4. DATE Month Day Yeor 
{Type or prin) Edward Joseph Donahue peatH July 10, 1957 19 
5. SEX 6. COLOR OR m4 7. MARRIED [BJ NEVER MARRIED []|6. DATE OF BIRTH ii AGE tin yon [IEUNDER con | UNDER 24 HPS. 


male white wioowen}__ pvorceo [] May 24, 1887 anes a at Me 


10a. USUAL OCCUPATION (Give kind of work “ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Civil Engineer etc 8, Gov't. | Proctor, Vt. Ss, o, 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


James F. Donahue Margaret Kelly _ 


15. WAS DECEASED EVER IN U. 5. ARMED belle SOCIAL SECURITY NO. [17. (NFORMANT Address (Md. 


{Yes, m0, or unknown) It yes, give war or dates ol service) 
| 2 Edward C, Donahue, Kemp Mill Rd, ,Silver Spring 


== f a INTE! oh 

1B. soa ok ea oi pie per line For (0), (b), and (c).}  eteaval ati ttt 

ee TAMEDIATE CAUSE (0) Coronary ocelusion “— = . sudden 

{ af DUE TO 

Conditions, if ony. which (b) 

gove rise 10 immediote couse = a 

(0), stoting the underlyingy OVE TO 

couse lost. (Bi, {e f 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 9. WAS AUTOPSY 


Tf any delo 


ges 1, 2, ond 3 to the 


g with farm PM3. Poge 5 moy be r 


DIRECTOR: Poge 3 shoutd be used os o burial-tronsit permit. 


within 72 hours after d 


ny evi 


Item 18. Give Pa: 


A 


1 
"s Office olon 


in pencil 


miner’ 


PERFORMED? 


es) nO 


20a. EXTERNAL CAUSE WAS. 20b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form _ 1 20f. (City or town) (County) ———S«( Stora) 
Hour 9, m. While Not while foctory, street, aflice bldg., etc.) | 
p.m. 19 ‘ot work [7] at work [7] H 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection Bg, Inquiry (A. and in my 
opinion death resulted fram: Natural causes —. Accident 0. Suicide tt Hamicide fa. Undetermined manner Oo 


MEDICAL CERTIFICATION: 


DATE SIGNED 


forworded ta the Chief Medical Exo 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [J July 11, 1957 
EXAMINER'S 

NAME (Type) Frank J pe DEPUTY MEDICAL EXAMINER [3 


To. BURIAL, CREMATION. [2ab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY —~*('22d. LOCATION (Ciiy, town, or county) ~=~S~*«SStole) 
BURTAR | 7/23/57 i PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. _ 


23, FUNERAL DIRECTOR ae ADDRESS 240. es ‘BY REGISTRAR | 24b. BEGISTRAR'S Renarire =<" 
eee wicciee Af ste Sigmar dea P oare Ve 5D _ Figur 


ACTU, 
SGNATURE_~ ey, 


certificate, writing the ward “‘pending™ 
es'gnated agent, prior to burial, cremotian, ar removal, ond iny’ 


is 


execute th 
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| 


v 


by the funeral director~ 


= 


d 2 should be filed with ~ 


A 


Pages 


pares 


Then please remave carbon papers. 


Ss 


ig physicion. 
ficate hos been signed by the atfending physician ond completely fi 


prior to burial, cremotion, or remavol, and in any event within 72 hours after death. 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
moy be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O75! } 
P'75QQ CERTIFICATE OF DEATH a aes 


1. ceo ch years cence (Where deceased lived. If institution: Residence befare odmission) 
°. 9 y b. COUNTY 
2 : MARYLAND 7, 9 
Pf 4 OTP RAH. oes De 2 a a eS Ot a 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 


flat. ai) S2. 7 as i 


d. STREET ADDRESS IS RESIDENCE. 
‘ON _A FARM? 


25 fncwoered & vesQ no 


b. CITY OR TOWN (If outsid jimi i ¢. LENGTH OF STAY IN Ib 
RURAL and give nesres! ttn) 
CUO HA x eee 
d. NAME OF HOSPITAL (If not in haspital. give street address} 
x PRINSTITUTION 
f 4 Ge- [fItt 


3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED | 17. “ e OF — 
(Type oF print} an Sn e ye & Ww Death hi ws 7 

S. SEX 6. COLOR OR RACE |7. y 8. DATE OF BIRTH PS. AGE {i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee e cou MARRIES [] NEVER MARRIED [1] oO ion Pineal i 

Feamnaks lirkcfo— \woowes Bo ooworeto OD) |Ararede. 3/, /FF/ 66 m.| 3 Ee 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


ffetidite - Crore treprre fe re ce AS. 
13, FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 


WAS aa IN ie S. ARMED FORCES? |16. SOCIAL SEt AURITY NO. |17. INFORMANT Address 
fer, 0, OF unkown) {it yes, give wor of dates of vervice} . 4 > o — ‘a 
Co Mls Aho, M4 : Dp Ohratnuz, che te 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: pea aay Daily 
IMMEDIATE CAUSE {o} 


bp / > DUE TO 


Conditions, if any, which wed 2 : L 

gave rise to immediote — 
couse {o}, stoting the under ( CUETO nn eo ry Auhand foe 
lying couse last. © Ate z : 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASIAUTRSY 
yes BB. No [) 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (State) 
Hour a. 9. While __ Nol while factory, slreat, office bldg., etc.}! 
p.m. 19 lot work [1] of work [J ' 


21.1 certify that | attended the deceased from._ “direst a 1922'Z,that | last saw the deceased 
im 


aa 1923G to. Pee 
alive on_. sinc tos WS ind that death accurred at AM, the causes ond an the date stated abave. 


A SS (Street, city of town, stote} DATE SIGNED 


¢ fO¢ Ste é = 
Siti Leotenr 0. LoeFiore wo. (emteas be Fink fachge,. tlds L. 


Nancie COrinne Cooper - 104S. Washington St. , Rockville, Maryland 


ra 
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Pi} 
rg 
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a’ Bb CACtL 2AM es) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. tawn, or counly} (State) 
REMOVAL (Specify * 

iBur-'lransit Test Allegheny Cemetery Pittsburg, Pa. 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Ae 

Robert A. Pumphrey-Bethesda, Maryland oad Q tap 9 y = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(7558 CERTIFICATE OF DEATH 


— 


09644 3 


Reg. Dist, No. 


sz 7 
ee /- | VsPIACE OF DeaTH 2. USUAL RESIDENCE (Whore deceosed lived. Mf insilutions Residence before odmision] 
pe: °. b. COUNTY 
33 Mm) Mb mie MARYLAND Maryland Montgomery 
ee —_ [76 city or tow Grote limits, weite | c. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
38 RURAL ond gi ‘ ay =e 
23 : 3 hence Sobel 56 Silver Spring 
22 J. NAME OF HOSPITAL (if not in hospitol, give street oddrets) STREET ADDRESS ©. 15 RESIDENCE 
=* Of INSTITUTION “ } 5. : . if ON A FARM? 
BS Ala te @A Yer V esp te 313 University Blvd. E. ves] No) 
3. NAME OF First Middl lost 4. DATE Month, 
SY DECEASED » r ‘ OF Cees ae 
(Type or print) SP, KS Dye DEATH per MAR, 3 19.57 
5. SEX 6 COLOR OR RACE |7. MARRIED T-] NEVER MARRIED (J 8. DATE Of BIRTH 9. AGE (In yeors AIF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


gle White _|wirowe [] pivorceo [] nile 31 937 ys. 


Hours Min, 


= Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
3 Maryland 
a 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NG e C2. je . 
out Kobert Dreyer h zabeth Me na 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMA! Address 


(Yes, po. oF unknown} IF yer, give wor or date: of service) 


in 72 how 
ie) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


> & DUE TO 


ns, if ony, which (e) 


ise 10 immediote 


Then please remove carbon papers. Pages 


gove 
couse (0), stoting the under. ( OVE TO 


RECTOR: After this certificote has been signed by the ottending physician and completely filled, 


3 
3 
é 
22 
ag 
Rc 
e732 lying couse lost. te 
ad 6 E z Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Roars ° —— ne PERFORMED? 
= 
453 is BAS ves kT No 
i. es § = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
gee & |r CONTRIBUTING {7 CAUSE OF DEATH 
5 £ o  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ; 5 
o5ss & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town} (County) {Stote) 
Ste rat Hour o. m. While No! white foctory, street, office bidg., etc.) | 
an = p.m. 19 lot work [J of work [J i 
) ee ey =W-. ; a 
gee 21. 4 certify thot 1 attended the deceased from_ Ji 55 PAR AS ___, to 2=3125.7.20:95 19 that | test sow the deceased 
a ; sy 
ae a ale! OnauF aes ne Whee , ond that death occurred at a. ¥5.EM, from the causes and an the date stated abave. 
£a83 6 
= 3 s ADORESS (Street, city or town, stote) DATE SIGNED 
BD sae actuat (7. 
3 2 SIGNATURE__,” , wo. LUAaSh. San 
2 


i] 


pxysician's 77 / 
NAME Type} RR ot Nee A CO ee, Se ee ee -o_f\_b- en aa Ee FP 


4 - 

Cremation” | 8=h-57 Washington Sanitarium andi Hosp-. Takona Parke 12, D.C. 

} Peden JOR’ sIGNATY Vl > ok Sos «. Takoma Palte Hao t/-sosest Sian pA: ) 
ors \ Robert 4 Hdye~ FD Washi neton Baa arium oate Vs ( PH LO", xR UW, 


i es 7B 3B XVI 


may be retained 
TO FUNE| 

page 

the registre& pri 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death’ Poge 4 


SX Avian 


4 
L661 SI 9ny 
f] ay 
i] oA) 
TAIT As 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 5 Gb 
CERTIFICATE OF DEATH stakes me 


1, PLACE OF DEATH . |? y my SIDE! (Where decy 5 lived. If institution: deace before isin) 
@. COUNTY” Kop ow7 = COUNTY WY O Jv LC 0. tz 
i {e 
GIy OR TOWN Po cara aR CD ree tui aie writg ROPAL and iy pas as) 
oul grt yeeeh 2 Ez” ; KO 
VME P?RY Y LM 
. E. 


ORHOSATAT (If nat in hospitel, g yy) «. 1S RESIDENCE 
puar ON A FARM? 


Yes [] ai, 


by the funerol director. 
2 shauld be filed with 


ind 


DECEASED 
(ype or pri 


" . DATY b 
¢ ; OF / 
Prt) Ie MARRIED [NEVER MARRIED [-] | 8. OATE OF BIRTH A Ae (oe rnp 
irtindoy| nN Oo; H 
tt sen an DIVORCED a Sept.29,1885 ee ge la 
a) "itunes OCCUPATION (Give kind of wark done| he g ? oberg 12. CITIZEN OF WHAT COUNTRY? 
Sie most of worki erg Ii even if Sell 4 
Eleetrical. Contracted Mi U.S. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick E, Dudley, Sr. Betsy Cora Wentworth 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. IN{ IT an ; 
AF perigee cree ecient Arenearee fy 
) None ive 
g, CAUSE OF DEATH [Enter only one couse per ling-Feryo), W), ond (ch) = y p se DETWEEN 
PARTI. DEATH WAS CAUSED BY: iy Card ae ee 


IMMEDIATE CAUSE {o) =s 
DUE TO y 


Conditions, if any, = ie Cry L Kd ME ED, 


* 


Pages 


Then pleose remave carbon popers. 


gove rise to immediote 
Cause (a), staling the under QUE TO, 


lying couse lost, to. WALA 


Past Il. OTHER SIGNIFICANT CONDIFONS C ons BBY TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SOTO One GIVEN IN PART arial W. Hae AUTOPSY 
or 


RFORMED? 
ves] No [4 | 


200. ACCIDENT WAS UNDERLYING CJ F DESCRIBE HOW INJUBQCCURRED, (Enter nature of ini 
OR CONTRIBUTING C] CAUSE OF DEATH pa oe : : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CF. (City or town) (County) (State) 


MEDICAL CERTIFICATION: 


tal or ottending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fill 


w heyhey t Vy oe eased fram, NAR, ‘ “A WA, at | last saw the deceased 
ive o Oe) Brevis and that death occurred al PE MM, fro the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED. 

Lo _ 


ery 
Ro, genoyatssonc) ge DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) 
Ws 
Burvat y_19 a Cedar Hill Cemetery Suitland, Md. 
Getz roe ee sou 2ha. REC'OVBY RE BSTEAR ‘Ub, a SIGNATURE 
ma Wear sfiver Spring, =: oar eV DVN ere BLL, 


t prior ta burial, cremotion, or removol, and in any event within 72 hours after death. 


ld be detoched for use as the burial-tronsit permit. 


‘ll 


moy be setained by the hosp’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 7 5 ) 1 
poe (7626 — CERTIFICATE OF DEATH sogstanin., Se 


i h 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} J 
2 


\ } 0. COUNTY Montgomery Mheioan Wet Virginia b. COUNTY 


=~ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


thes 12 days || Martinsburg 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
O8 INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. || 1017 West King Street ves] Nox 
NAME OF First Middle Lost 4. DATE Month Cay Year 
(Type oF print) George Francis Dunham DEATH July 13, 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost byctbal jonths]} Doys | Hours | Min. 
Male White wivoweo [] pivorceo F June 20, 1902 be Neca iS 


pic 


y the funeral director. 
2 shauld be filed w 


4 


Pages 


yes, 


109. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Asst. Sales Manager Textile Mfge New Jersey U. Se. Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samel R. Dunham Anne McCarroll 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT The Medical RecordAdde: 


(Yes, na. or unknown} | (it yes, gore wor or dates of service) 


No Unascertainable| The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse pgr line for (0), Jb). ond {c).J INTERVAL SETWEEN. 


PART |. DEATH WAS CAUSED BY: EAN Ce 
IMMEDIATE CAUSE (0) 


Sx DUE To fi 


Conditions, if ony, which ) 
gove rise to immediote 

couse {o). stoting the under. ( CUETO 
lying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. OAS AUTGESY 
yes @ Not] 


200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


cate has been signed by the attending physicion and campletely 


amt Ie, Ge a eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. {City or town) (County) (Stote) 
Meteaee. ant aera ek foctory. street, office bldg., ele.) | 
p.m. 19 Jot work [J of work 
21. | certify that ! attended the deceased fram. 


alive an___dt pve and that death accurred at_10:25k, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this cert 


ONSCANS GLENN A. DRAGER, M. D. 


No. La ime ‘WZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote) 
specify’ A 
Bur-Transit| 7/15/57 St. Peters New Brunswick, New Jerse 


bay RAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
se) A 


ick ert A. Pumphrey-Bethesda, Md. ‘ - yy 


. 
VSM 9/55 Li am =): Lhe 


@ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs_ofter death. 
a%s 


may be retained by the haspital or attending physician. 
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BA NvaUNns 


Daas 
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Then please remove carbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fille: 
be detached for use as the burial-transit permit. 


bd 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) a 59 2 
627 CERTIFICATE OF DEATH wna. ale 


1, PLACE OF DEATH 2. USUAL oe (Where deceased lived. If institution: Residence before odmission} 
co. COUNTY MARYLAND. 0. STATE b. COUNTY 


Montgome: Maryland Montgomery 


b. CITY OR TOWN {If ou! corporote tim ite | ¢. LENGTH OF STAY IN lb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RAL ond give geores! town) 
Bethes > laryland 53 days _ Chevy Chase x 
d. NAME OF mame (IF not in hespitol, give street oddress) d. STREET ADDRESS / . 1S RESIDENCE 
{TUT é ‘ON A FARM? 


the’Ciinieal Center, Bethesda ly, Md. 7725 Brookville Road som, 
3. ae First Middte Lost 4. DATE 


(Type or print) Ema Rebecca Dunlop DEATH 
5. SEX & COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In year 
Female | White wioowent} oor} | July 1h, 1910 t : 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Clerk U.S Government Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Horace E, Troth, Jr. Grace E. Harr 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


Ter_no. or unknown) (iF you. give wor oF dates of service) 


No 577-07-2088] The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 2, 6 cha ONSET AND DEATH 
IMMEDIATE CAUSE (o Za PEL M LET AE 


x 


es. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Liesl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. piles Ge 
ob lopiturhiwatpe. 0tpVCer vs eno 


200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Hl of item 18.) 
R CONTRIBUTING C) CAUSE OF DEATH v 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, affice bldg.,, ve 
p.m. 19 Jot wark [7] ot wark 


21. | certify that | attended the deceased fram. _.-May. 25. Lobos. ink 52. Et | es S7Zuthat t last saw the deceased 


alive on... July 17 a 12.31... and that death occurred at___O. * 6.05Pm, from the causes and on the date stated abave. 
J ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Slenatuns ie 
' a ease cg) a of Health 
RIGMIAN'SSamuel Charache M.D. Bethe: 


20. Hie (ieee ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY : Md. Se (City, town, or county) (Stote) 
Buriat" |7/19 /1957 Rock Creek Cemetery Washington DTC: 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Be thesda, Md Pe 57) fe wy Mat 


Hidtass piAgy 


Cd 


3A NvIun 


és6l ge MAT 


Dy ATE of 


j MARYLAND STA CEREIEN Pe | ALTH—BALTIMORE, 18 07 593 
ee C76 ogiten Voneibcare OF earn Ee 4 


Reg. Dist. No. 


1, Hes a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. COUN’ 


Montgome marnano || ° 8 Maryland » COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn} 
RURAL and give nearest tawn) 


Silver Spring 23 yrs. Silver Spring 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS / e. IS RESIDENCE 


OR INSTITUTION ON _A FARM? 


16 Colesville Road 14,716 Colesville Road yes (] No PQ 
3. NAME OF C . Fint Middle tost 4, DATE Month Yeor 


DECEASED ; be OF : 
{Type or print) Fille db WYE DEATH 4 Qa Buy 2 pe 


5. SEX 6. COLOR OR RACE 7. MARRIEGHE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln year IF UNDER. YEAR] IF UNDER 24 HES. 
va male white winoweo [J pvorceot) | April 26 91885 et oy fee) 


| Oo Pac's (Oneida lies fede kind af Sine | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
RIAU NSBEllAL wong hic ieion isin : 
Qarpenter (retired)| Construction Maryland U. 8, 4%, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Dwyer Mary Trout 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(1, no, oF unknown) Of yes, give wor or doter of service) 


No -03-9766 | Mrs, Erma L. Dwyer,14,716 Colesville Rd. ,SS.Md. 
18. CAUSE OF DEATH [Enter only one couse per line for ee {b}, ond mM 3 Tee EE SEN 


PART |. DEATH WAS CAUSED 6Y: as 
+ - IMMEDIATE CAUSE (a! 


: ix BUE TO 
Conditians, if any, which 
gave rise to immediate 


cause {0}, stating the under. 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ye emane 


yes oD 


sy 


| Then please remave corben papers. Pages 


F prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


Z 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
Hour a. fr. While. Not while factory, street, office bldg., ote.) | 
p.m. W lot work [] of work [J ‘ 


21. | certify thgt | attended the deceased from.__/. e 2 Wf to Lu, és . 192.7, that | last saw the deceased 
olive on. ook Lome, Neate and/that déath. occurred at_£E <M, from the causes and an the date stated abave. 


ADDRESS (Street, city, iw, stote) DATE SIGNED 
M0. ARMA SI. 
Ta. ee ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
i 
Buri. July 26, 1957) Colesville Cemetery Colesville, Md. 
3. eS: Tet 


si patyre ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» Silver Spring, Md. Winget A ee eet 
. ’ ro) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07594 
seid eat ee DICAL EXAMINER'S CERTIFICATE OF DEATH i (one 


HEALTH DEPT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 
- °. 
é Hontgone marae || OO Maryland  ° SO!“ Montgomery —_ 


bb. CITY OR TOWN [tt outside corporote lienits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
‘end give neaces! town) 


Silver Spring 2b yrs. Silver Spring < 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


901 Pershing Drive 901 Pershing Drive _ __|yes No 


3. NAME OF First Middle lost | 4 


Reg. Dist. No. 


Boord of Heolt! 


5 
(4 


DECEASED 


OF 

(Type or print) §=»s Eugene Emil Dzenis death July 21 
5. SEX 6. COLOR OR RACE |7- MARRIE NEVER MARRIED [_]| 8. DATE OF gIRTH B AcE itera EGER, TYEAR] 

male white widowed (} pivorced [] Feb. 20, 1884 73° yn ‘gi a wag 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY te BIRTHPLACE (Slote or foreign country) P CITIZEN OF WHAT COUNTRY? 


If ony deloy is necessary. pleose 


2. ond 3 to the fur. 
jours after 


during most of working lite, even if relired) 
Caretaker Office Building Latvia 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Dzenis Enna Zeewald 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT = Address 


{Ye no, er unkrewn) ‘| [if yor, give war or dater of service) 228--42- 1 Mrs " Mar, aret. Freevalds,7329 Blair Rd. : N. 


Latvia. 


No 


18. CAUSE OF DEATH [Ener only one couse per line for (0), {b}, ond (c}. ] PT aa 


Ma HE) a Coransty TArom besis _ ere 
ug j DUE TO 
Conditions, if ony, which ry 
gove rise to immediote couse 
{o), stofing the underlying, CUETO 
couelot, ©). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}119, WAS AUTOPSY 
ee PERFORMED? 


ves(.] nofg 


Nem 18. Give Poges 1, 


forworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be re¢ 


PRIMARY CF or CONTRIBUTING 1) 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County) (Stote) 
ait. gles, While Naeiie factory, attest, office bldg., ele.) } 
p.m. 9 ot work [] of work 


21. V certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [Ar Inquiry [2 ond in my 
opinion death resulted from: Naturo! couses EY Accident D. Suicide O. Homicide C1. Undetermined manner (_] 


ACTUAL < Y/ Ss, DATE SIGNED 
a a Debom A eee ie J MD. CHIEF MEDICAL EXAMINER [] Wa ae 


ASSISTANT MEDICAL EXAMINER oO 
EXAMI! “. 
NAME (Type) John G. Ball DEPUTY MEDICAL EXAMINER (-——~ 


Tio. BURIAL, CREMATION. |22b. DATE THEREOF «| 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (Cily, town, or county) 
REMOVAL (Specify) 


LINERAL ae eee RE (he ADDRESS 24a. REC'D ey REGIS) RAR | 24b. REGISTRAR'S SIGNATURE. 
MAL CO . Fibro a> Silver Spring, Md. DATE T2.5/5 ) \* iia : EA 


ee te 


DIRECTOR: Poge 3 should be used os a buriol-tronsit permil. File poges 1 ond 2 with the 
MEDICAL CERTIFICATION 


4 


or its designated ogent, prior to burial, cremotion, or removal, and in any event withi 


£ 
3° 
3 
3 
3 
‘o 
3 
a 
a 
- 
= 
3 
8 
3 
$5 
8 
= 
3 
8 
& 
2 
rd 
Be 
3 
” 
ee 
(3 
< 
& 
< 
= 
< 
x 
a 
a 
< 
2 
ray 
a 
= 
> 
= 
a 
a 
ra) 
fe} 
= 


$A nvaune 


eset 8 10 


te araotl | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lies 0% 

/ : Y a) 

ih (7630 CERTIFICATE OF DEATH 5» ede Digs 
st 
BF 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If infttion: Residence before admission) 
© %. b. CO ry 
ri LL kt CJ LHES SF SLE LL MLJOBRVLA 
i] b. CITY OR TOWN {IF outside co: INGTH OF STAY IN 16 c. CITY OR TOWN (if outside corparole limits, write RURAL ond give nearest town) 
ie S 0 
ae RURAL and give PS p V7 ZW y 
3 3 atk : F < t-PtE le 
© . NAME OF HOS! We Hf ret ii LA =a TRI T Al g 
ze eee 7 ff GeLltzig Lect (ate PAE: a 
«eI 3. NAME OF 4. DATE Month 
(Type or print) ALA 1 J fy, Liq 7. Xn Stara” a oes 


5. Wy, 6 Fy ay. 17. ea NEVER MARRIED. [+ wor i Gain 
Vu ian yea {Months] Days | Hours | Mii 
tt wibowed [} bivorced [J tity LL a 


a. Ye OCCUPATION De ra of work dane] 10b. KIND OF BUSINESS OR INDUSTRY J 11. BIRTHBLACE (Stote or os coupity) 12. CITIZEN OF WHAT COUNTRY? 
Buring mast af warking life, even if retired) c 
LP : tZ= A. 
14, MOTHER'S MAIDEt [AME = 


Larter AL AALTH. 


15. WAS DECEASED EVER IN + S. ARIAED beside 16, — 7, GR a — Ww. ose a Address 
(Yer, no, 7D UH yes, give dates of service) J 
2 AIL PILL 


mo er OF DEATH " CAUSE OF DEATH [Entor only one cause par line for (a). (Bh end (2) only one cause per line for (a). (b). ond (c).] ONSEB AE BN 


PART 1. DEATH WAS CAUSED BY: 2 
“IMMEDIATE CAUSE (0 Fetal 
5 Z & DUE TO 

Conditions, if any, which © 
ta immediote 


Atlectasis 


Then please remove corbon popers. Pages 


Preneturity 


cause (0), stating the ynder. ( VETO “et 
lying couse lost. (a). a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
aif “e 
vesff nog * 


20a, ACCIDENT Nareieadar Q ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part ! ar Port I} af item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, N@TIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED He. PLACE OF INJURY [Home, form, 5 20f, (City or town) {County) (Stote) 
Hor an. While Not le foctory, street, aftice bldg., etc.) | 
p.m, jot work [} at work H 


21.4 en cf that Hisy) the deceased from__{_. hue — Sf, Tee ‘ ray sm hat | last saw the deceased 


olive an__. , and that death otcurred at. Ai » fram thele causes yo on the date stated abave. 
yal [Street, city oF town, state) * DATE SIGNED 


MEDICAL CERTIFICATION: 
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priar ta burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


id be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


z 
i. 720. BURIAL, CREMATION, | 22b. DAJE THEREO, ‘Zac. NAME OF CEMETERY Of/EREMAT Td. U ty. town, ar ty 
DBs As OVAL (Speci j wAroey Jee 
3 as Z4 AA 4 ge G2 
4 23. FUNE! spin e*, 
G 


| pena Sag sala e043. Vede Re or 
g YP 
Baws a teats (hc 2 DATE 14 57 ame Lh tharos 


RO JiEBLAXV 2 


$A nvaund 


1Cf 


03 arsott 


1 


FOR STATE 


HEALTH DEPT. 


If any deloy is necessary, please 


Item 18. Give Poges 1, 2, ond 3 to the fy2arol director. | 
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File pages 1 ond 2 with the 


-tronsit permit. 
or its designoted ogent, prior to buriol, cremation, or removal, and in any event within 72 hours ofter 


y* in pens 


) Examiner's Of| 


ical 


g the word “pending 
L DIRECTOR: Poge 3 shoutd be used as a buriol: 


¢ forworded to the Chief Medi 


CI 


execute the certificote, wi 


4 sho’ 
TO FUN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CTE ARDICAL EXAMINER'S CERTIFICATE OF DEATH © 


ie pens Shak 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before Satiica) 
a. a. STATE b. COUNTY 
MARYLAND Maryland ss ss~ Montgomery 


ITY OR TOWN (i? outside corporots fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ond give neorest town) 


Silver Spring |_ 3 weeks Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON ALARM? 


1010 Dale Drive : 1010 Dale Drive ves J No BR 


3. NAME OF First Middle |. DATE Nea Coy AVE 


(ype or print) rene Pope Edwards. beats July 24 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED OM] NEVER MARRIED [L]| 8. DATE OF eIRTH 9. AGE (in yeon [IEUNDER ca | we 24 HRS. 


) female white winoweo []__pivorceo [] Bec, 1, 1909 FP in. papal aa? ie 


100. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Trained Nurse Nursin Washington, D. C. wU, 8. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carson Wesley Pope =e Amy E. Balt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wo |S" | 22-32-1208 | Philip C, Edwards,1010 Dale Drive, S. S., Md. 


No Z 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.} IHYavAL BEI WEtie 


A OT EER — Ladeheguielirn Lanten Mono xi de, | 2 Any 
7 * DUE TO 


Conditions. if ony. which (by 
gove rise to immediole cause 

{0), sloting the underlying( DUE TO 
couse lost. {eh = 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY _ 
—eeeeeeee PERFORMED? 
Yes(} Noe 


EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Part I of item 18.) 
R CONTRIBUTING 


200, 
CAUSE OPDEATH. trhelod Orkut terres i Avto we: 
20. 


TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED /|20e. PLACE OF INJURY (Home, form, ‘20H. (City or town) (County) 7 {Stote) 
Hour a.m. While Not while foctory. street, office bldg., etc.) | 


Bo pm Suly ZY 1957 jot wok ( ot work A : 


21. U certify thot | took charge of the remoins described obove, held on Riese (2. tnspection [], Inquiry [F], and in my 
opinion deoth resulted from: Natural causes pel, Accident C1. Suicide a Homicide Oo. Undetermined monner Oo 


ACTUAL OATE SIGNED 
SIGNATURE ___ L Ze ». Ball v AW _ mp, CHIEF MEDICAL Examiner [J 


ASSISTANT MEDICAL EXAMINER o — 
NAME (type) J ohn G, Ball DEPUTY MEDICAL EXAMINER a oY 6 Y 


Tio. BURIAL, CREMATION, Tb. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY of 22d. LOCATION iti, town, ar a 3 {Stote) 


REMOVAL (Specily} 
arial” |July 26,1957 | Rockville Cemetery. Rockville, Montg, Co., Md, _ 


f PUNERAL DIRECTORS ESIGN ADDRESS 240 “Gag 24s, REGISTRARS SIGNATU 
A sper ewin we (ogee beg 


MEDICAL CERTIFICATION 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


3 “45 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
$s 07597 
“Te es 
a: o7ssfERTIFICATE OF DEATH ae 
(Be 7 Reg. Dist. No........ 
, 
-2 st 1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t De Doe. 
N yet couny Montgomery MARYLAND STATE ° COUNTY ft 
£& 5s CITY (Hf outsida corporeta limits, write RURAL LENGTH OF STAY CITY (Ht oulsida comporete limits, write RURAL end give neerest town) vii 
£ 495 OR and give neerest town) (In this placa) OR 
ee town Takoma Park tow’ Washington ; 
ES, | mee. 517 Mivany avenue i we 
=§ steer appess = Qak Haven Rest Home 717 Rittenhouse St. N. W. 
35 3 Del ROSS First) (Middie) Tast) a DATE ‘(Monthy ia ae 
Ee (Type or Print) Mary Mabel Eppley peatH July 26, . 57 
3 A 5. SEX 6. eer OR sd SSE MARR 3 8. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 
- g , ; UNDER 1 TEAR _|F UNOER 24 HS; 
co. |female white (Specity) i fowep 1/26/1886 so, | am | oe | oe | 
I bs pr TOs. USUAL SceteaTeN (Give Hind of ee Tob. KIND OF BUSINESS TI, BIRTHPLACE (Stele or foreign country) 12. PROF WHAT 
uv durl st i if, il 
$30 j| See oe Washington,D. C. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Daniel Sullivan Mary E. Shepherd 
- 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Roland Park Apts. 
2 (Yas, no, or unk.) | {If Yes, give wer or dates of service) Wm. Dennis Sullivan-Baltimore Ma. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 1 nate ORE Fon Gee - Carcinometosis, genralized 3 mo. 
DUE TO 


—___Carcinoma_of the genrative organs, =. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE t 
DISEASE OR CONDITION CAUSING DEATH. Arterioscel 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
i 


70, AUTOPSY? 
YES no [* 


2fa. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Homa, ferm, factory, 
OF INJURY street, offica bldg., etc.) 


| 2c, 


‘WHERE DID fNJURY OCCUR? [City or town) {County} (Steta) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210, INJURY OCCURRED 
While Not while 
M. | al work at work 


22. I hereby certify that | attended the deceased from. Novy... 


25—! 


IG PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


‘opy may be retained by the hospital or attending physician. 


alive on.! 
SIGNAT RE 


i 2 


NAME OF REBT OR 


23. 


B 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


death certificate assembly should be detached for use as a burial transit pert 


certificate has been executed by the attending physician and completely 


oe » and that death occurred at...33.30..JM, from 


21f. HOW DID fNJURY OCCUR? 


to, July. 26, , 19.,...5.7.., that | last saw the deceased 


the causes nd on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


ouri Ave. N.W. Washington 11, ¥.C. 


LOCATION (City, town, or county) (Sieta) 


1 WV5Q 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


YS AISC 1-55 10M~_ 


TO ATT 
The bot 


24, REC'D BY REGISTRAR 


DATE — 


1 Seay ink woudnee Georges Co. “se 
The S, H,Hines Co. Washington,D.C. 


y the funero! direct 
2 should be filed wil 


jed fz, 
a 


Poges 


that the death certificote be executed within 24 hours offer death. Po; 
Then please remove 


ires 


The low requ: 
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IRECTOR: After this certificote hos been signed by the ottending physician and completely fill 


ld be detoched for use os the burio!-transit permit. 


prior 


¢ 


moy be retoined by the hospital or ottending physicion. 


the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


TO FUNE 


VS AIS (4) 
1s ws 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
6 (Yes, no, oF unknown) Ill yea, give wor o¢ dates of service) 
A NO = = asa ie TEANOR H,.FINGH 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 9 8 
C7632 CERTIFICATE OF DEATH supine 


1, PLACE OF SEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY MARYLAND ©, STATE i b. COUNTY 
MONTGOMER MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 
RURAL ond give neorest town) 
BETHESDA 10 days = HEV f 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
H 000 RG AS yes (J 90 f 
3. NAME OF First Middl lot 4. DATE Me af 
APES ir iddle st Be jonth Day ‘ear 
Gipe.ecbrinl) GEORGE AUGUSTUS FINCH peal) JULY 1 19 57 


S. SEX 6. COLOR OR RACE | 7. MARRIED fR] NEVER MARRIEO [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} Days Min. 
MALE WHITE wipoweo [} Divorced [] D ge 7O_ y's. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
R EJ EMPLOYED WASHINGTON, D TS a. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES D, FINCH EMMA B N 


18. CAUSE OF DEATH [Enter only ane couse per line for fo). (b). ond (c)-] 


PART f. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o] 


“4A0,0 DUE TO 


Conditions, if any, which 
gave rite to immediate 
couse (0), stating the yndes- 
lying couse last. 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) {County) (State) 
Hour a.m. Whi Not whil foctory, sireet, office bidg., etc.) | 
p.m. 19 Jot work ([] ot work ' 


RED 

nil, ' 
21. | certify that ) attended the deceased from... WAT, 19.0. to. San, 17, 19.9. that | last saw the deceased 
alive on. NAMA sees Thee By Coa andihat Yeth occurred at e28_ AN), from Nhe causes and on the date stated abave. 


( , ‘ () RESS (Sireet, city or town, state) DATE SIGNED 
AL Ga. 
SGNATUR SRS OCS XK MOD. 4630 \ueul Foie Marcia: bad bey 
7, 
y Os 
PHYSICIAN'S P : ; SB 5 J 
NAME (Tyeq)__Obert N. Coale 030. Montgomery. Ave... Beth. Md SA = 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {Stote) 
REMOVAL (Specify) - ™ 
wig /2 V Olive Washinceton 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ib. REGISTRAR'S SIGNATURE 
4 E 3 da vate7—7 9 ~ AD beats. ly Hierrtt{sser 


INTERVAL BETWEEN 
rey AND DBATH 


19. WAS-AUTOPSY 
PERFORMED? 
yes KINO [1] 


S b 


MAIS, ai 
(OW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


i 


$A NVTUNS 


Wanet 


cond 


y the funeral director. 
2 shauld be filed-with 


” 


Then please remove carbon papers. Pages 


prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


be retained 


by the hospi 


Id be detached for use as the burial-transit permit. 


may 

TO FUNE! 
page 3 
the registr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(T5690 


1, PLACE OF DEATH 


o COUNTY Y! 


ent ath, 
b. CITY OR TOW (If autside tbeporote limits, write |e. LENGTH OF STAY IN Ib 
RURAL and give neargyf town) 


id 102.3 


N7599 
Reg. Dist. No. 4) 


2, USUAL RESIDENCE (Where deceated lived. If institutians Residence before admission) 
co. STATE b, COUNTY K 
of Onc i 
c. CITY OR TOWN {IF avtside corporate limits, write RURAL ond give nearest town) 


’Sclyer 


d. NAME OF HOSPITAL {if not in hospitol, give sireet address) 


OR INSTITUTION x a a 


Nien 3 PING 


Sp rp 


d. STREET ADDRESS 


S627 Fine 


. IS RESIDENCE 
ON A FARM? 


yes [1] NO Ba 


Branch, Ki: 


sia 
First Middle 


Ery, Este 


3. NAME OF J 
DECEASED 
{Type or print) 


» DATE Month 


Da < Dey —_Yeor 
DEATH Fal 


14 19S" 
IF UNDER 24 HRS. 


Dey: | Hours | Min 


10, BEAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |1¥ BIRTHPLACE {State ar foreign cauniry) 
. 


ring most of working life, even if retired) 


> 


13. FATHER'S NAME 


Ali \g ms & Ten Kins 


12. CITIZEN OF WHAT COUNTRY? 


SA 


e ‘ 


Cathar, o i. Cre 


{Yer ne. oF upinown) {It yes, give woy ot doter of service} 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, 
NO NO 


INFORMANT Address 


Chact - Hes pite/ Resnad 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cou Tine for (a), {b). and (C).] 
IMMEDIATE CAUSE Wy 


Centhiall her 


INTERVAL BETWEEN 
ID DEATH 


NG, ' 


31X DUE TO 


Conditions, if any, which 6) 
gove rite to immediate 

cause {a), stating the under- OUE TO 
lying cause lost. © 


Past I. OTHER SIGNIFICANT 


Data - p Ma ae 


200. ACCIDENT WAS UNDERWING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW 


ONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT ION GIVEN IN PART Ha) | 19. WAS AUTOPSY 
4 ¥ 9: ie PERFORMED? 
fentecl 42- vs] No CR 


URY OCCURRED. (Enter nature af injury in Part | or Fart 1 af item 3B.) 


20e. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. 19 Jot work [] of work [7] 


21. 1 certify thot | attended the deceased from__. 


alive on ape ie Ms 2.S2)., and that dea 
f 2 Co tuuan WK 
SGwatune,/ CF 


WAC 7 


PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, streel, office bldg., etc.) 4 


9.22 ee 


th accurred at. 


(County) (State) 


stote) ATE SIG 


A 2a JAMES {C-COLEM An/ 


73, FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS 


WAY ELALY 


no. ME CORRAL fled. 7pefey 


{State} 


No. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 
REMOVAL (Specify) 
B a Ft ematery| Prince Georges County,Md. 


pete 


} i: Af’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076! } 
C7633 CERTIFICATE OF DEATH 


. om 


be: Reg. Dist. No. as b 
85 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 @. COUN MARYLAND 9. STATE b. COUNTY 
52 Montgomery Virginia Norfolk 
a) 7 'b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) dl 
22 Bethesda _50 days Portsmouth ‘ 
oS d. NAME OF HOSPITAL (If hospital, . RI . 
3 lee TAME. OF ee (Hf nat in hospital, give sree! address) od, STREET ADDRESS 15 RESIDENCE 
ES ; The Clinical Center, Bethesda Md. 747 Gommerce Street ves C] Noe 
= 3. NAME OF First Middle tow 4. DaTE Month Do; Year 
3 
3 (Type oF print) Lucy Etta Fisk DEATH duly 25 1957 
3 5. SEX 6. COLOR OR RACE 7. MARRIEDIK] NEVER MARRIED [-) | 8. DATE OF BIRTH % ASE ln ree IF UNDER a HRS. 
lon in. 
: Female White — |wooweot _ovorceoQ) | December 18, 1925 il ee ; 
Fe 
at Wo. pricey pails ind Fy oreiene 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire 
& | Housewife None Virginia U.S.A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
: Wilbur Wilkins Edna Langill 
8 15, WAS DECEASED ig cy v 5 ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Addex 
H | No Unagcertainable The Clinical Center, Bethesda 1h, Maryland 
g 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b). ond {c).J ONCE 
a PART I. DEATH WAS CAUSED BY: See - 
§ IMMEDIATE CAUSE (o} => LZ as 
= “ 4 DUE TO 


evapre Ke Fall [iste Aiceeee 
é 2 
T Mo} | 19. WAP AUTORSY 
D? 


Conditions, if any, which 
gove rise to immediate 


i DUE ‘ 
coure (a), wating the ynder- on 
lying couse last. | on ©. LL issabe. feu ED Kul, 


IRECTOR: After this certificate hos been signed by the attending physicion and completely fille 


prior to burial, cremation, ar removal, and in ony event within 72 hours ofter 


i 
KS 
a8 
c = 
Bie Ss 
2B 9 A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ut Oi) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
eae al hye SONTRITING TO DEATH 
: = ; ua. 
233 53|_@ x Kea y Lj CLE, ¢ ves [4 no 
Ras © [200, ACCIDENT WAS UNDERLYING L]__|20b. DESCRISE HOW INJURY OCCURRED. (Enter naturg/qPinjury in Part | or Poff Il of item 18) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH (/ 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER! 
Sit 3} 
oss & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 
pve ray Hour 0. m. While Nat while factory, street, affice bldg., e ui 
3H? = p.m. jot work (] ot wark 
a] 
2 2'— 21. ! certify that | attended the deceased fram.____. June_5 ae 957, tod] Ae, 1957._.that | last saw the deceased 
BER 
+ $ alive on_____ July. 25. ek iy, and that deoth occurred of 83.30._AM, from the causes and an the date stated abave, 
= 4 ADDRESS (Street, city or town, state) DATE SIGNED 
2 , 
3 8 ! SIGNATUR mo, .._......the Clinical Center __. 725, 1.957 
oz SPucisat National Institutes of rs th 
é 2 Name (tyes)__John A, Waldhausen, M.De azu.-..Dethesda ly, Maryland 
8 ‘ 
> 
°o 
€ 


the registr 


a a SS = 
QFPURIAL, CREMATION, ry ic. NAME OF CEMETERY OR CREMATORY its town, oF ny 
a eG La 
Kh pha 4 LF 2 MA ML fe dA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3} 


TO FUNEZ, 


ae bye NATURE ‘ADORESS OI GR Zao. REE'D BY REGISTRAR | 24 RECISTRAR'S ney 

VS AIS (4 Ly 2 

EM bss LLU LECH ef LK Zh U4 oe geaks ZF Lam fidzingg 
eI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O76! 7 
C7634 CERTIFICATE OF DEATH a 2 


a 


LACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


0. STATE, J es b. COUNTY 
Me VTCOMER, MARYLAND | Non Chitte Zen 
b. a OR TOWN (F euide corporate lini, write Te IENGTH OF STAYIN Tb || CITY OR TOWN ff outdo corporate nis, wie RURAL ond give nearest tw 
and give TEE town] 
F397) 70_ Days uJ /NO0 SK] 


a. NAME am a ot in hospital, give sree! oddrest) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 

MARILE: Wewsplie Home 
3. NAME OF First Middle tox a DATE 


type or bent) WILLIAM Henry Fi ra beam Se 
3. SEX 6 COLOR OR RACE |? wannieD C] Never maRweD [1] [®. DATE OF BreTH ( i 
YALE WH wivowen R}~ ovorceo) | AU& S$, S84 | ts. 
Vo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = or fbreig ie 12, CITIZEN OF WHAT COpNTRY? 


“Oy most af working lifg, eyen if retired) PLu mane Win e05K'1, EKmMON T ’ Sg 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jon CAtnceve  Gorre 


: nes. Theo, Rad, gz wh 
fen, 10. OF unknown) If yer, give wor or tea of service) lhe. THES, ly 3 gf 
¢ Wie oyf ST. x 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (¢).} INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED 6Y: DEATH 
IMMEDIATE CAUSE e % 


/ F DUE TO 


Conditions, if any, which o) 
gove rite ta immedion [es 


couse (0), stoting the under- 
lying cause lost. // 9 4 /} () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. sa aes 


fe Foto ptcte © A ). felt tite EE fe” OP ae SC Now 


‘20a. ACCIDENT WAS UNDERLYING 1) j- DESCRIBE HOW fNJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) 
Hour om. While Not while foctory, street, office bldg., etc.’ 4 
Pm. 19 fot work (] ot work | 


21. 1 certify thot | attended the err, from._...Peear€ __, WEL 10... cede, WEF Ahot | lost saw the deceased 


olive on. Lnsige AS cI and that death occurred atZsA , fram the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) OATE SIGNED 


cru ect J. Fine LOO uo, 22.8 Pkewtieg M7. Lois (aes. Shibgr, 


PHYSICIAN'S, 


Za. “nots geet ‘2b. DATE TERED E 2c. da OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
a LLY &, (957 WT CARMEL Cxy PLATTSBURGH. 
A) z 


2daf REC'D BY REGISTRAR eS. SIGNATURE 7- 7) 
i: z 
ell © __4Ob) f= aes 


the funeral directar, 
should be filed with 


st 


Pages 1 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and campletely filled 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
prior ta burial, crematian, ar remaval, and in any event within 72 haur¥ affeér death. 
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TO FUNER. 


? x= 

oge mn 
PO 

Board of Heolth, 55 
ot 


d for your files. 


Funeral director. 


ih. 


If any deloy is necessory. please 
e Chief Medicol Exominer’s Office aleng with form PM3. Page 5 moy be re, 


File pages 1 and 2 with the 


ltem 18. Give Pages 1, 2, ond 3 to the 


in pe 


g the word "pending 
DIRECTOR: Poge 3 shoutd be used as a buriol-transi? permit. 


forworded ta 
or its designated agent, prior to burial, crematian, or removal, ond in any event within 72 hours after de 


4 shat 


execute the certificote, wr! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0762 


CTEZSEDICAL EXAMINER'S CERTIFICATE OF DEATH wep eo IC o 


4 bea St iad 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admistian) 
ic 
; Montgomery marviano || St’ Maryland b.couy  Montge 


b. pecs OR TOWN ttt ovtride corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearet! town) 


Brookmont 16 yrs. ; Brookmont 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADORESS ois RESIDENCE 
4108 Maryland Ave. / 4108 eases Ave. ns) NOE 


|. NAME OF First Middle fost 4. DAT Month. ‘Doy Yeor 


ee, Orlan Flore [Ei July”29 oe 


. SEX 6. COLOR OR RACE |7. MARRIEO [-] NEVER MARRIED fel] 8. OA 9. AGE (ty IFUNDER 1YEAR] {F UNDER 22 HRS_ 
ral pars : 
male white |wiooweof — ovorceo] 18, b/ 1900 56 nal rene 


aed . a — 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Sgt. U.S. Army Ohio 


¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown __ 


15. WAS DECEASEO EVER (N U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. I INFORMANT ‘Address 


(Yer, no, oF unknow 3 (Wye re ae 579-3 Rose WlSanch Same_ as! Ttem_ 2 : a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond {c). 7 INTERVAL BETWEEN 


siaaes 
Patt. oats was cuvseew, Coronary Occlusion und oe. 


«/ OUE TO $58 Bed room 


ns, if ony, which ry 
to immediate cause 
g the underlying( SUE TO 


. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
le YES 


‘RFORMED? 


a “NOIEg: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port J or Port It af item 38.) 
PRIMARY is} or CONTRIBUTING [J 
CAUSE OF DEATH. 


3 = ee | aa ee = se 

‘20c. TIME OF INJURY — Month, Ooy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) {County} (Stote) 
Nair: Mane White acanila foctory, street, office bidg., ete.) | 
p.m. 9 at work [[} ot work [J i 


21. I certify that | taok charge of the remains described above, held an Autapsy (J, Inspection Ex Inquiry GR and in my 
apinian death resulted from: Natural causes &. Accident [], Suicide (2 Homicide [], Undetermined manner oO 


ACTUAL - DATE SIGNED 
SIGNATURE et a A DAAR Petre Fp, “MEF MEDICAL Examiner 


ASSISTANT MEDICAL EXAMINER o 


NAME (iene Frank | . Broschart DEPUTY MEDICAL EXAMINER ( J 7/2 9/5 ite 


MEDICAL CERTIFICATION, 


Tie. BURIAL, CREMATION. [22b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, os county} a 
REMOVAL (Specify) 


aa i en. sid 
23. FUNERAL DIRECTOR'S SIGNATURE AOORESS ‘24a. REC'D BY REGISTRAR Bea '$ gies 


Robert A. Pumphrey Bethesda Maryland | 7-3 / 7 


7 _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 76 { 13 
PLA par CERTIFICATE OF DEATH big, Hatin Sfp 


$ 


£ 
rag 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. 3 M 9. COUNTY 9, ontgomery waa 9. STATE Florida b. COUNTY 
3s 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest! town) 
s 2 RURAL and give negrest town) 
23 Bethesda 1), Maryland 8 days Sarasota : 
2g oe) d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
an OR INSTITUTION ON A FARM? 
3s The Clinical Center, Bethesda 1h, Md 901 Windsor Drive ves] No 
ee ee I eee od 
2 ree ee 4 First Middle low 4. + yp Month Doy Year 
ry (Type or print) Doroth Evelyn Forbes eal 19 
? 5. SEX 6. COLOR OR RACE ]7. MARRIEO fA]. NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNOER # YEAR] IF UNDER 24 HRS. 
‘aa & lost birthday) Mio. 
Female White |wiooweoQ oworceo (} | January 25 ee yrs. : 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


7 ; 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ Housewi Ohio UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Anton Dolezal Julia Krivanek 
15, OEE 2 $4 pee rorees 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adden 
| “"No ge None The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] 
vl] a ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Carchacs. QArea dD — 


“e/i-™ DUE To 


Canditians, if ony, which tb CPLISS ; 
gove rise to immediote 
DUE To 


(0), stating the under. i 
lying couse ne Pree ee: aS Map £ 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be: WAS AUTOPSY 


PERFORMED? 
veo] No 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hear’ ‘etiray While. __ Not while foctory, street, office bldg. etc.) ! 
p.m. 19 fot work [] ot work i 
alive on_... JULY 17 4 957, and that death occurred ot 8245 Py, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) 8 DATE SIGNED 
VL 
SENATUR J i 18 July 1957 
é : 
a2a. Roe aL reaote ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
i ‘ 
Bua” | 7/20/57 Parkman Cemeter: Parkman, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24h. REGISTRAR'S SIGNATURE 
VS AIS U4 Robert A. Pumphrey-Bethesda, Maryland one y—-/9 4 fz is Le 


VA 


Then please remove carbon popers. 


ing physician. 
ate has been signed by the attending physician and campletely fill 


MEDICAL CERTIFICATION 


luld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


td 


moy be retained by the hospital ar 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page & 


TO FUN 


7g *A nvauns 


[sel BS | 
t 


Baws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07604 
~ CERTIFICATE OF DEATH Reg. Dist. No. of G 


1. PLACE OF DEATH 2 igi yee od (Where deceased lived. If institutlon: Residence before odmission) 


o. COUNTY heudvonaes maayiano || & 57 * Mary Jand b.coUNTY Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
B 2 days «Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d STREET ADDRESS: ©. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


J; 1621 Neeley Road vs OD Not) 
3. NAME OF First Middle lost 4. DaTE Month Day Yeor 
Type or prin!) Edward Lero Franks | ram duly 3,19 5ST 
5. SEX 6. COLOR OR RACE |7. MARRIEGH] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 ARS. 
ty lost oo 
Male White |wooweot]  owvorceot] | December 7, 1920 36°, 
100. baht Seon D ind: ve fea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
balopltverhing lite even i rel 
olléeman”™ U. S. Park Police| District of Columbia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alpheus Franks Gertrude Bean 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. wwrommant Lhe Medicat Record ji, 
ron Yeu le wire) unknown The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 


moron gee., PULMONARY hem en Td PE 


DUE TO 


Conditions, if ony, which wo __ WETACTATIC CARCIN owt 


ove 6 th te 
gore rise to immedioww | 1, 


Wigewiet | 9 _RQINCKO@E NIC _CARC IW 


a 


» 


by the funeral director, 


t 


Then please remove carbon papers. Pages 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, ferm, ; 20f. {City or town) (County) + {Stote) 
Hour 9. m. While Net while: factory, street, office bldg., 1 
p.m. 19 lot work [7] of work 


21.1 certify thot | attended the deceased fram April 22, __, 19.57_, to_ July 35. , 1957 that | lost saw the deceased 


ative an___July.3,__. ite 12. 57. , afd that death occurred at_' 0 A, fram the causes and an the date stated abave. 
y ADDRESS (Streel, city or town, stote) DATE SIGNED 


SIGNATURI =z Kb oe The Clinical Center 


National Institut f£ Health 
KMasWes I, Bernard Weinstein, M. De ____anethonda_ al Meeplamt 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Store} 
REMOVAL {Specify} ‘ 
B F 6 Ol Bladensburg Rd 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


L204 Lhd 


ar ottending physicion. 
DIRECTOR: After this certificote has been signed by the attending physician ond completely fill 


MEDICAL CERTIFICATION 


uid be detached far use as the buriol-transit permit. 


* 


the register prior ta buriol, cremation, or removal, ond in ony event within 72 hours after death. 


moy be retoined by the hospi 
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-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07605 
C7638 CERTIFICATE OF DEATH seein, Po 

_aoo—~_ |): PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
ON" _ MONTGOMERY MARYLAND | ° SATE MARYLAND bcOUNTY PRINCE GEORGE 


Ww 
Ws 
562 G-CITY OR TOWN (IF oulside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town} 
2 RURAL and give nearest eh a a 
SILVER SPRING MT. RAINIER (6/42 


d. NAME OF HOSPITAL {If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ORINSTHON PHILCMENA REST HOME 3153 QUEENS CHAPEL ROAD wae 


2 Peis ag First Middle Lost 4. DATE Month Day Year 


OF 
(Type or print) MARY MARGARET FREEMAN DEATH JULY 6 1957 
5. SEX 6, COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (tn years If UNDER 24 HRS. 
FEMALE WHITE wiooweo [] Divorced [7] 3/ 31/7 . ay ean bre dal Mee 
Too. USUAL OCCUPATION (Give Kind of work done] fb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. at ee working life, even if ratired) OWN HOKE WASHINGTON, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM BURGES ELMIRA MILLER 


1S. WAS DECEASED EVER {N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addres; 
LER NTS Eo x, wile, aoa Wilden Ste 
7 | 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, if any, which F 


gore rise to immediate 
cause (a), stating the under ( DUE TO 


lying couse lost. ce 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Nero? 


LS yess) NOT] 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote} 
Hour a. p. While Not while factory, street, office bidg., etc.) 
p.m. 19 Jor work [J ot work [7] i 


21. | certify that | attended the deceased fram._§ nna. 19.57, 10. ey ---€2__., \9.£77,,that | last saw the deceased 


alive on___ A, WZ. did that death accurred at 32. 3.s4M/iram the causes‘ond an the date stated above, 
[ADDRESS (Street, city oF town, state) DATE SIGNED 


wi. RhOS Mechlacrel at. 
macs Harry $, KICHERER Slow Spreng, Ma~y 


‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, of county) tote) 
7/9/57 CEDAR HILL CEMETERY PRINCE GRONGH COUNTY, MB. 


FSS. | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 shauld be filed with 


by the funeral directat, 


Pages 


death. 


Then please remove catbon popers. 


ransit permit. 


 priar ta burial, crematian, ar remaval, and in any event within 72 hou 


MEDICAL CERTIFICATION: 


be detached for use as the buria 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 G OG 
C7561 CERTIFICATE OF DEATH nag: te. 2-1 GB _ 


1 eek aes 2. Peer (Whey a deceased lived. tf institution: Residence before Sater 
@. COU °. rT 
[ Weasantig Mar ry bh. COUNTIS in, ee iene 
q + TOWN {fJouide corporate limity write RURAL ond give nedjput town} 
Uaie rinQ 


AY, f 
d. NAME OF HOSITAT Nf net in ae give street ee ca i ADDRESS. 
OR INSTITTION 


OShs ten oe He Tip . 
3. NAME OF First Middle ‘Month = Sear 
DECEASED 


/ 
(Type ar print) y| ! Whe? 1am ore Jer d 1957 


5. SEX 6. COLOR OR RACE ]7. mARRIEDER] NEVER MARRIED [-] | 8: i OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) 


fs sole wh Ye widoweD [[] oivorceo (] ave a7 AS 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i most of me life, ‘e if tat Naval Gun Factory} Vee ment try 


Reli-e & 
13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 


Henry Feenver fredd eee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. igs Address: 


(as, no. oF unknown) (it yes, give woe oF dates of tereice) “ /. f, | 
Kone lage 6D 4 wn a5 
1B, CAUSE OF DEATH [Enter only one couse ine for (0}, YW}, ond Ky zx 
PART |. DEATH WAS CAUSED 8Y: / /- 
4 IMMEDIATE CAUSE (0). LAA a Om ir x ak he ~ 
‘ DUE TO 
Vin, LA vA 
it any, which fo. AL Cor fieres tects 
gove rise ta immediote DUE TO ; 
couse (0), stoting the under- Le / 
ivgeetia leh ‘i Aepytg 
200. ACCIDENT WA DSETNG G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. {City or town} (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
p.m. w jot work [] of work [7] ’ 


2). | certify that | attended the deceased fram.___.. W927, ta Ay (ao EBS oa): > 19:3-2,that | last saw the deceased 
aes mel fee and that death occurred no from the causes and an the date stated abave. 
PHYSICIAN'S 


7 O ADORESS (Street, city or town, stote] ATE SIGNED 
€4 ox MO. . ak, nea Oe wala foe ted 
NAME (Type)__}4 La 


“a He9 ere: ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
8/3/57 Wash, Nat'l, Mem. Park Cemetepy Prince George Count 
EEE Ming win, ws JE) PW en oe 


ma 


\ & 
a 


{ 


\d 2 should be filed with 
oR 
x 


BP 
Dl STon Readl ves CF] NoGR™ 


] 


by the funeral director, 


% 
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Fs 


. WAS AUTOPSY 
PERFORMED? 


yes] No] 


-transit permit. 
burial, cremation, or removal, and in any event within 72 hours ofter dea! 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 
MEDICAL CERTIFICATION. 


ld be detached for use os the burial 


the registrar prior to 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07607 
CERTIFICATE OF DEATH Reg. Dist. No. Qh B 


9, 

tg . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
& . b. Pe ana 0. STATE b. COUNTY. v 
3 ; , Montgomer we a and Vent gome 
Be * b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) : 
22 a Bethesda. _A.c<- 
22 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS : @. IS RESIDENCE 
ae Ny OR INSTITUTION oO ’ ON A FARM? 
ee Suburban Hospital A Cxna2catlen ves []_NO Rl 
eS 2. NAME OF First Middle lost 4. DATE Month Day Year 
> DECEASED OF 

(Type or print) GNE GARD NER DEATH 1 


Pages 


5. SEX 6. COLOR OR RACE ]7. MARRIED LL] NEVER MARRIED [-] | 8. DATE OF BIRTH 7. AGE (8 yeors [IEGNDEE 1 VEARTIF UNDER 20 HRS 
. Wh 4 Jost birthdoy! Do 7 
I Female | White |woowe sg oivorceo C) | (Rirgy . fo, 924| GO.» ea ae in 


g A 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11.IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT,COUNT, 
gs during most of working even if retired} " () 3 
ze a Own Home ya Kmart a 
25 14. MOTHER'S MIRIDEN NAME 
8S - a ; 
ge O jet td © és 2 [3 Ol ‘2a he If. be 
5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT + Addres 
e2 Wetwleningey” " s qigtt ive ver acted crea, s Poug Ker Geinell l e 
2 & | N E ‘ ‘ 
g = 18. CAUSE OF DEATH [Enter only one couse per line for {el {b). ond {c).] Ee een 
a PART I, DEATH WAS CAUSED 8Y: H I e E Rg A ¢ Ik VRE 
5 IMMEDIATE CAUSE (0) — : 
= DUE TO 

Gopmiitns, Fiany. which w 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. // ‘ to) 

Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Fs ‘ . ‘es t [= 2 
ARTE RtoScLerogis GEwWERAL + CEKEBRAC | veg notX 


20a. ACCIDENT WAS UNDERLYING bd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port [I of item 18.) 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING DD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae. FS 
P0e. TIME OF INJURY Month, oy, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote) 
Hour om. J Whi Not whil fogtory, street, office bldg., etc.} ie 
ae CR eo | ASAE EFHESDA, MoNTOoMERY MD 
ey f 
21.4 certify that | oltended the deceased from.___________------- 1 19: oF to, gtd IS _., 1987.,thot 1 lost sow the deceased 
a 
alive on__S Kod 17) Py 25),., ond thot death occurred ot St PM, ffom the couses ond on the dote stoted above. 
| ADDRESS (Street. city or town, stote) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician ond completely fille 


/ | ([Beitin wo, 7500 Ewine DR. 
miicans S MMOUR CLEENBAYUM, MD, 


id be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remavol, and in any event wi 


L/ 


may be retoined by the hospital or attending physician. 


Fy ste ‘Zo. BURIAL, CREMATION, ; DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
2 Bufian Trans 7/19/57 Flushing Cemetery Flushing, New York 
2 23. FNEEAL ao a) ON x B thoete wa ab, REGISTRAR'S SIGNATURE 
oper J um rey~petnesaa . So i 
Mee ec : oae2A GF) \Mcaeee’ i bere 4pamr 


3A 
TUNG 


03, 
g Aygo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


____pegafBDICAL EXAMINER'S CERTIFICATE OF DEATH, D0 


ia Ome 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Montgomery marviano || “ATE Maryland °° Montgomery 


b wee OR TOWN iif cutide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 
‘ond give nearest town} 


Chevy Chase 7 years y2,Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION {II nol in hospital, give street address) d. STREET ADDRESS ~ Te. IS RESIDENCE 
ON A FAR 


3308 Cummings 1 Lane _ / 3308 Cummings Lane _ js Qs 


Poge 


for your files. 
caard af Health, 


7 


2 ee. First Middte lost 4 Al Month Doy Year 


(Type or print) Ne llie R. GARVER DEATH July 21 1 57 


5. SEX & COLOR OR ee MARRIED [~] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE (im years [IF UNDER 1YE/ ‘call 24 HDS. 


If any deloy is necessary. please 


2, and 3 ta the Funercl directar. 


Female _|White _|woowek) _oworctoQ) | Sept, 19,1875 | 81 fO™| | | 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘ ae CITIZEN OF WHAT COUNTRY? 


“Hpusewue "| ee Hagerstown, Maryland USA 


Page 5 may be ret 
1 ond 2 with the St 


any event within 72 hours ofter dea 


13. FATHER’S NAME 14. MOTHER’ 5 MAIDEN NAME 
Thomas Benton Grimm Adelaide V. Spangler 


TS. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
ey, Naor wnknowa et give wor oF doles ot service 
fet None Mrse Helen R. Gleason-Same Item #2 


24 hours after death, 


Item 18. Give Pages ?, 
File pages 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ard (0.] “Janne va awa 2 
PART |. DEATH WAS CAUSED BY: x oy 
: IMMEDIATE CAUSE (0) on pa ee - Mes 
aj 


DUE TO 


‘ " {ob} 
to immediote cove 
{0}, sloling the underlying{ PUE TO 
couse lost. i a 2 i= ied —_ = —_ es = 
PART {, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy]t9. WAS AUTOPSY 


MED? 


ves] No [] 


PRIMARY C7 or CONTRIBUTING (7 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | of Porl HV of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, 70d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 1720F, (City or town) (County) ~~ {Stote) 
Hour a. m. While ibiaehiie factory, slreet, office bldg., etc.) | 
p.m. ‘ot work [_] af work ' 

21, 1 certify that | taak chorge af the remoins described obove, held an Autopsy [_], Inspectian (& Inquiry [A ond in my 


opinion death resulted from: Natural causes A Accident im} Suicide [[], Homicide [[], Undetermined monner [] 


soean : OATE SIGNED 
SIGNATURE. mW 7 Boll mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 


cians cal V DEPUTY MEDICAL EXAMINER Jem Wu $7 


MEDICAL CERTIFICATION: 


rtificote. writing the ward “‘pending™ in pencil 
farwarded to the Chief Medical Examiner's Office along with farm PM3. 


RECTOR: Page 3 shauld be used os a burial-tronsit per: 


ar its designated agent, priar to burial, crematian, or removal, ond i 


is) 


. 


|220. BURIAL, cue “DATE THEREOF 2c. 3 oF CEMETERY OR CREMATORY ~~ 22d. LOCATION (City. fawn, or mony) (Stote) 


REMOYAL (Specify) 
7[24/1957 Rone Hill Hagerstown Maryland 
7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mg. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Suited acts A. ica gal —— Ave. Bethesda, Bere of 


execute th 
4 shoul 
TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08655 


_O7SRSPISAL EXAMINERS SGRIIFICATE OF DEATH a oiucns. 2-23 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"9 COUNTY "Montgomery marviano || ° STATE. = » .. bCOUNTY, OAL B/ ee 


b. CITY OR TOWN (i outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give necrest town) 


=z 
mn 


Page 


far your files. 


“tikoma Park 2 mo, | Yakebtab/ eo Washington, D. C. 44 x-3 


d. NAME OF HOSPITAL OR INSTITUTION, (if not in hospital, give street oddress) a ‘STREET 'ADORESS | poet RESIDENCE 
Rrani 
Yeo 


jaard af Health, 


is necessary, please 


Cae trbany™Rves Home | AA AABAAI/ MM 6625, Pine 

. First Middle Lost 4. DATE Month Ui 
frye oripriei) lotta Taylor Gemmill DEATH July 28 19 57 

5, SEX %. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [-]| 8. OATE OF B}RTH fi AGE ttm yoo [IF UNDER al IF UNDER 24 HSS. 
female white ae 8 pivorceo [J 8 /2 77 tout ‘aes Months (oo | ca | Min. 


Oo, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {(Stote or =f county) 2 ihe we wa COUNTRY? 
J il 
Sai ot ahtty cena Us. ‘Ger, Beau of Ingr & ‘Pri t New York 


13, FATHER'S NAME 1, MOTHER’ S$ MAIDEN NAM NAME 
Levi Stevens pee ke Helen “taylor 


15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOC. AL ECURITY NO. 
Win pr ined giver der : a é © far son, Comte, is “ae 5 pate" Branc h Road, 


~ “a __Takoma_Park..__ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and {<).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2) er 
4 ‘i io Carcinoma of both breasts with &' meraliz di 


190% puto metastasis. 


# 


If any delo 


. Fite pages 1 and 2 with the S' 


fn item 18. Give Pages }, 2, and 3 to the funeral directar. 


Conditions, if ony, which fo 

gave rite to immediote cause 

{0), stating the underlying( DYE TO 
: re - 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}{19. WAS AUTOPSY 


"s Office along with Form PM3. Page 5 may be ret 


ine’ 


te shauld be executed within 24 haurs after death. 


PERFORMED? 


yes) No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) ~Blotey 
Hour ‘o.m; While Not white factory, street, office bldg., ete.) | 
p.m. 19 ot work [1] ot work [] H 


21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection G@ Inquiry fc]. and in my 
opinion deoth resulted from: Noturol couses {¢], Accident D0. Suicide [[], Homicide [J], Undetermined monner oO 


ACTUAL i DATE SIGNED 
tittte Lek lL = mm mp, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 
ele baat A aia sie DEPUTY MEDICAL ExAWINERIE] 1/28/57 


BURIAL. CREMATION: | [z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (set 
Cedar Hill Cemetery witland, Pr. Geo, Co. 


AODRESS 2do. REC'D B / REG) STRAR 2 
254 Carroll st. R: fs |, bs Wak op ol) 


aes we” Siler. 


tificate, writing the ward “pending” in penci 
MEDICAL CERTIFICATION 


farwarded ta the Chief Medical Exam 
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execute t 


TO DEPUTY MEDICAL EXAMINER: This certifi 


SA AVES 


5 f 
3 arsosa 


col 


07589 


o. COUNTY 
Montgomer 
b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond Re neorest town) 
Rockville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


Waverley Saniterium 


the funercl directar, 
shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-CERTIFICATE OF DEATH 


07608 


Reg. Dist. No. 


If institution: Residence before admission) 


2 be eae deals {Where deceased lived. 


MARY! 9. STATE D Cc b. COUNTY 


¢. LENGTH OF STAY IN Ib : 
8 


¢. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


pin On Ls and 


d. STREET ADDRESS. 


4000 Cathedral Avenue NW 


e. IS RESIDENCE 
ON A FARM? 


yes] no & 


« 


3. NAME OF 
DECEASED 
(Type or print) 


pS. SEX 


Middle 


i. 


Fiest 


Henrietta 


n 24 haurs after death: Page 4 


Pages 1 


White 


wipowep RQ 


1s. 6, COLOR OR a peed NEVER MARRIED 7] | 8. DATE OF BIRTH 


ovorceof] | Dec 7, 1866 


Month Doy 


Year 
July 13 19 57 
AGE (In yeors 


?. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i birthdoy) [Months Peer} Min. 
yn. 


I Female 


during mostof working life, even if retired) 
A me 


13. FATHER'S NAME 
Joseph Herzog 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


T¥an. no., “ft unknown) {it yes, give wor or dotes of sarvien] 
ae i 


cate be executed wit! 


Oe. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TGA (Stote or foreign country) 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


DC 


14, MOTHER'S MAIDEN NAME 
Rachel Hammarschlag 


Address, 
Sig eoukk Schloss 4000 Cathedral Ave NW 


18, CAUSE OF DEATH [Enter only one couse per line for (0), as ‘ond (eb 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


~ : DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which rs 
gove rise to immediote 
co¥se (0), stoting the under, ( OUETO 


couse lost. ). 


; | 


INTERVAL BETWEEN 
ONSET_AND DEATH 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not ate 
p.m. 19 Jot work [7] ot work [] 


MEDICAL CERTIFICATION 


21, t certify that | attended the deceased fram J” 
aA I 


alive an____-_- 


ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


y the hospital ar attending physician. 


ACTUAL 
SIGNATUR' 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 
be detached far use as the burial-transit permit. 


ined by 
ar priar 


fo 
PHYSICIAN'S / 
NAME (Type) 


‘220. BURIAL, CREMATIO 


Buptar” 


gPH H. WATSON, 


may be re! 
TO FUNE! 
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VS A15 (4) 
1SM 975: 


We. PLACE OF INJURY THome, form, 120K. (City oF town} 


Manca... WG, ta 


ome .-, and that death accurred AE 


= Saree nd, Ara ahhevn 
MD 


|, | 22. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 


RFORMED? 


‘5 O xo@— 


Parr Il, eS ie iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee AUTOPSY 
‘ 
x A 


qL<1 O 


200, “ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 18.) 


(County) {Stote) 


foctory, street, office bldg., et yt 


Ja 19.2.£,that | last sow the deceased 


m the causes and on the i. stated above, 
Street, city or to tote) 


Aa \..4 
GARRETT PARK ,» MARYLAND 


tN 


MDI.S 


2d. LOCATION (City, town, or courty) (tote) 


aan REGIS a ssa aeeF RS NATURE © 
owe dtr bt. [ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07609 
C7562 CERTIFICATE OF DEATH ede] 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odminsion) 
a. COUNTY, - 0. STATE» b. COUNTY. 
N or Shere 2na: 299 ga eet . 
b. CITY OR TOWN (If outside érporate I ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give ned/est town) 
RURAL ond give nearest town) mo) Oy 
ss Pye See ARs: chney ws Y wed wo (Ane 


A, | 9. NAME OF HOSPITAL (If not in hospitol. give street oddress) , d. STREET ADDRESS ¢, IS RESIDENCE 
7 4 — OR INSTITUTION — : e / : > a ON A FARM? 
/ D ad! Cats et Aaa wns 1 & ofan set 3 Sees aes G4 Yes) No fy 


First Middle 4-9 Month Doy Year 


ae 
y, 


y the funeral directar, 
2 should be filed with 


* 


: : / ae 
(Type or print) Va ph i vp, ce Kaz Atri py e_. me 4 PS 95 7 
3. SEX 6. COLOR OR RACE |7. marnieD [] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (in years [IFUNDER | YEAR| IF UNDER 24 HRS. 


5 — [ <Se lost buthdoy) [Months] Doys | Hi Nie. 
He eke batik wibowep [j* _—ooivorceo [} y F 7 D “ 9 he ys | Hours in. 


100. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even ed) 
Tihig dors pee i ama. thn 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Meese) TY, X - ; G tistigk> a 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [14, SOCIAL SECURITY NO. l" INFORMANT Address 


Faas | 
a 


[¥en, 90. oF unknown If yes, give wor or dates of service) 
Leanne yay 


18. CAUSE OF DEATH [Enter onty one couse per Ii {@). (). ond (e).] 5 INTERVAL BETWEEN 
) = ONSE ANDDEATH 
PART I. OEATH WAS CAUSED BY: p AL 
IMMEDIATE CAUSE (a) 


DUE To 


Conditions, if any, which 
gove rise to immediate 
couse (a), stating the ynder- 


Then please remove carbon papers. Pages 


lying couse lost. i 
Past Tl, ao. CONDITIONS CONTRIBSTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART “3 WAS AUTOPSY 


7 PERFORMED? 
Lehirs Be yes [] NO cm 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Port | or Port Il of item 18.) 
ia 


OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Coy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
Hour o.m. While factory, street, office bldg., etc.) | 


19 at work [1] ae Ni 
: YT 7 ‘ 
2.5 certify that | atterfded the deceased from._ yee Re) 19. /_, tal, PES Dosa. .., 19 oe | fast saw the deceased 


| or altending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely fill 


MEDICAL CERTIFICATION 


: ? Wwe 
ioe A... sand th¢t death accurred at.e<_s) Y_£-'M, fram the causes/and an the date stated obave. 
. “ADDRESS (Street, city or town, stote) 


mo. ($290 Cantedee hee 


be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, of remaval, and in any event within 72 hours after degtr: 


Laer 


fancies Raymond 0, West Woes) lanky 


UES ae ae 


To. nara cena: ‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Stote) 
VAI ity) 

cremation 9 t. Lincoln Crematory |¥rince es Co, Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR GNATURE 


A 2 


page 3 


may be retained by the hospi! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 i f) 
C7641. _—_—CERTIFICATE OF DEATH tick SRY 


1, PLACE OF DEATH Ds pars Vase (Where deceased os If institution: Residence before admission) 
°. COUNTY 0. STATI parr 


4 Montgomer, District of Columb! 


b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


=) 


——, 


/ 


RURAL ond give rest town! 
Bethesda (Rural) A Washington 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) | d. STREET ADDRESS @. 18 RESIDENCE 


y the funeral director, 
2 shauld be filed with 


OR INSTITUTION ON A FARM? 
No. 1 Boline Green, S.We ves _No 


3. NAME OF First i lot 4. DATE Month 
DECEASED 4 on ‘on Doy Year 


(Type or print} Bab DEATH J uly 4¢ 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Qf] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) 


ale White wivoweo [J pivorceo} | 6 July 1957 _ ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life. even if retired) 


None None Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bobby GREEN Mary Francis BELL 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i 


Ufes, 10. oF unknown) {it ye, ve wor er dates of service) > 
No i None Fathex) Bobby GREEN (Same_s #2) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}. ong (c).. } a INTERVAL BETWEEN. 
PART I. api WAS CAUSED BY: a Vi ONSET AND DEATH =, 
JMMEDIATE CAUSE (0) A OA at 
4 DUE TO 


{by 
@ lo immediote 
couse (a}, stoling the ynder- ( DUE TO 


lying couse lost. o. 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Meenas 
A y — — ~ 
‘ 2 a RAns ts & & As YW a? wie. yes K} No—) 
/AS UNDERLYING’ CO) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of inj in Port | or Part II of item 1B.) 


al 


Pages 


Then please remove corbon popers. 


20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stote) 
Hour 0. m. While __ Not while toctory. street, office bldg., etc.) ! 
jot work (] ot work (J ' 


21. | certify thot | ottended the deceased from _duhy 65. WAIL, to__Suly_75___., 192'L.,that | lost saw the deceased 


alive on. JU. A 1emne -, and that death occurred of. L. 22A» M, from the causes and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely fille; 


id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any eyenwithin 72 haurs ofter death. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type), 


may be retained by the hos 


TO Fu 


poge 3 


a) Td. LOCATION (City. town. of county] (Stote) 
-5f D pert Cemeter Eufaula, Alabama 
yey ir Qdo. REC'D BY REGISTRAR [ae EGISTRAR'S SIGNAT) 
VAI. / ee, Bethesda pate_[-9-57 Knses Cr: 
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IRECTOR: After this certificate has been signed by the attending physician ond completely fill 


Id be detached far use as the burial-transit permit. 
« priar to burial, crematian, ar remaval, and in any event within 72 hours after death, — 
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may be retained by the haspital ar attending physicion. 


ee 


y the funeral director, 


ih 


b: 
Le 2 should be filed 


Then pleose remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 ; 
C7642 CERTIFICATE OF DEATH Ms 761 Ry 


us brit ee 2 wees ce (Where deceased lived. If institution: Residence before admission} 
Pg Montgomery MARYLAND || °° Md, b.county Montgomery 
b. CITY OR TOWN (If outside corporote timits, write i" LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give feorest lown) 


Saver “Sprihg Silver Spring 
d. NAME ce eee {if nat in haspitol, give street oddress) d. STREET ADDRESS e ‘eae 
3\'5""Southampton Drive 210 Southampton Drive ves) NOLS 


. wae S First Middie Lost 4. DATE Dey Year 


{Type oF print Edith Clokey Green Deatu 
3. SEX 6. COLOR OR RACE |7. MARRIEDIS] NEVER meade OF BIRTH 
Female White |woowor  ovorceogy | 10/1/1895 


/ }100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Housewife New York U.S.A. 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


Samuel Clokey Ella Hunter 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT id cst 
Yeu SIGN PAYS de N poaeen were ae aro er Road 
rr ' Betty G. Green- 244 ogi ther oad 


18. CAUSE OF DEATH [Enter onty one couse per ling far (o}. (b). ond (c}] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: __-” oO . ONSET AND DEATH 
IMMEDIATE CAUSE (a s 2 Beef. ft 


Q2*u 
IB AX DUE TO 


Conditions, if ony, which te. Meth pore t (CL te On 
gove rise to immediote DUE TO 4 
couse (0}, stoting the under: Cove bral ‘ 
lying couse lost. id Geer Lae G Meee 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} U9. MRECREE OE 


lJ. x ves] no 
fy? 4 
20c. ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part il of item 16.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pp. 19 fot work [} ot work [J] ' 


m 
re 7 
21. | certify that | attended the deceased fram.__g to tele, Deck 19.5 Aho | last saw the deceased 
alive on__ {cael ee __ 7. ;-- and that death occurred at en Aram the causes and on the date stated above. 
Me 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURI 


mycans Hugo Einstein 
Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote} 
purtal” ” | 8/1/1957 Fort Lincoln Cem tery! Prince Georges County ,Md 
23, FUNERAL DIRECTOR'S SIGNATURE d ; Pa. Ri AR'S SIGNATURE 


a a Peet 1 oF Leta 
SZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 


ow 
. 


} ~ C7643 CERTIFICATE OF DEATH aceon | C 
Soe Ml ‘eg. Dist. No. 
3 3 = 4 i. renee OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pe ee Montgomery MARYLAND |] °° Washington, D.@founy 
£3 ri b. CITY OR TOWN (If outside corporote limit, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 RURAL ond give nearest town) ‘ 3 a 
o ae Silver Sprin, 1 yr. 5 mos. Washington, D.C. a 
2 VJ if 5 f ESIDENCE 
= £ ae : d. Ob INstU Aion not in hospitol, give street ie ; d. STREET ADDRESS _ e. pe a aang 
o 2a Cedarcroft Sanitarium & Hospital 108 E Street, N.W. ves (] noky 
2 yy 3. NAME OF First Middle Lost 4. DATE Month Day Year 
mf . DITA DUT 
Ses + (Type or print) ELIZA Sa GREEN OEATH July 30 19 57 
= =e 6. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In aa ees T YEAR] IF UNDER 24 HRS. 
ee : ths Mi 
elas Caucasian |woown ft] _oworceot] | December 30, 'f bs Stn soe lapel ae ti 
ae 
2 Fs T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
3 8 86 during most of working life, even if retired) ¢ oe 
$$ Bes / Teacher None Washington, D.C. United States 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 8S 
o 
SB 2otees David Green Mary Pilson 
€ £a3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
bs = ° 
= acs ‘of unknown) (IF yes, give wor oF dates of service) - i . - : . " 
S tk lo Nons Edward McGovern, 1 E ste, We, Wash. D.C. 
S Bge 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
3 22% PART |. DEATH WAS CAUSED BY: CSE ae 
2 ge IMMEDIATE CAUSE (o)_ Carcinoma of the Duration 
= #£8 I8/x (>) omar: 
= pe 2 
= fe > Conditions, if ony, which ) (c ) 1 Inde- 
3s BZEo gove rise to immediote 
5 se couse (0), stoting the ynder. ( OUETO 
z € a= lying couse lost. te} 
Seis sting couse Tost 
ro 8 5 iz Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRSEs 2) S) . saa PERFORMED? 
Ca = 9 = 
£2b3 Ols| was ves] no GY 
2ag2o UL ee. 
Foot 3 5 = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 16.) 
oe ee & | OR CONTRIBUTING () CAUSE OF DEATH 
@52eo © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
esc o =o 
2 ogés & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (Stote) 
aa peag i 8 Hour o. 9. While Not while foctory. street, office bldg., etc.) 
ase. = p.m. 19 Jot work [J ot work [C] { 
Bybs = 
3 S855 21. # certify thot | attended the deceased from_221256 .__, 19, to..223.0=57._., 19.__..that | last sow the deceased 
< 3 - 
os : s 5 alive an__7- 30 nan VEEL 2, and that death accurred at_2 200M, fram the causes and on the date stated abave. 
E =53 is ADDRESS (Street, rhase of town, stote) DATE SIGNED 
<55%2 hace Mo aged he: 
Siee/ os 7 
a2 PHYSICIAN’ = f 
as Mawttyesy Alvin J. Kistler, M.D. Sa rium, Silver Spring, Md.” 
5s Zo. BURIAL, caro "* DATE ae ‘We. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, oF county) {Stote] 
$3 : 
=8 Burtat™ Qak Hill ~~ Washington, D, C, 
2 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ay 3? 
y 0 ee CE READ 
Baws cae BARER ADS fOATE 7B05. IS LBC 


VAS. Ga, Yue. SS, ae. 


3 °A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(7 Gi 4 
¢ CERTIFICATE OF DEATH Reg. Dist. No. 7 


As mace a DEATH 2. SEU ee OUNCE (Where deceased lived. If institution: Residence before admission) 
o. JUNTY °. b. COUNTY 
Montgomer: MARYLAND De C, 


b. CITY OR TOWN ~ outside Se Fimits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporate limits, write RURAL ond give nearest town) 
RAL ond a> eS 
Takoma 2 weeks 


Washington al 
d. tile pr Pat {If nat in hospital, give street address) d. STREET ADDRESS e. pRaresnta 
/ OkiMaven Rest Home 3909 Benton St. N. W. ves C] No OF 
I 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED. IF 
(Type or print} Mattie P. Gregor DEATH July 17, 19 57 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years {IF UNDER } YEAR| IF UNDER 24 HRS. 


lost birthday} 


Female White 


WIDOWED 7] Divorcep [] Sept . 22 218 | yrs. 
100. USUAL OCCUPATION (Gi ind of work dane] 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eee ‘of foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
( Housewife Home Walkersville Md s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob pers Martha Gese 


15, WAS DECEASED EVERIN U.S. Soin FORCES? pe yale INFORMANT Address 
Yar, 10. 6 unknown yet, give wor oF dotes ‘: 

~ Grace Smith (neice 909 Benton St. N, 
18, CAUSE OF DEATH [Enter only one couse per Jine Ti (0), (b). we INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which ty 
gove rise to immediote 
cotie (0), stating the under: ( DUE TO 
tying couse lost. fe). “ 
Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal/¥9. WAS AUTORSY 


: RFORMED? 
is — ce O no a 
Wo. ACCIDENT WAS UNDERLYING [| 20b. DESCRIOE HOW INJURY OCCURRED. [Enler natore of injosy tm Port Vor Port Wel Hem 18) 


Ul 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour a.m. While Nal while factory, streel, affice bldg. ee 
p.m. 19 Jot work [7 ot wor, r\ 


21. | certify that | attended the deceased fram, yz. a7) Bees owes Fite ov diy A 19.5 fithat I last saw the deceased 


ative an. Bjas Gnd that death accurred at Jc ALM. , fram the causes and an the date stated abave, 
y DDRESS (Street, city or town, stote) DATE SIGNED 


(lan sabia Lot Si Tie SG Seep 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) FS a 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
But | July 19,1957 Mt. Olivet Cem. Frederick, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 6 URE 
Deal Funeral Home 4812 Ga. Ave, N Wen le 9410n fardted fi 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07615 


(7644 __ CERTIFICATE OF DEATH siete tal 


1. PLACE OF DEATH ‘a Mose aisbegterblce (Where deceased lived. If institution: Residence befare odmission) 
°. b. COUNTY . 
‘- MARYLAND Nacrulan if NIntty 


b. Si OR TOWN (If outside cbrporate limits, write [4 LENGTH OF STAY IN Ib c. CITY OR TOWN {IF dutside carporate limits, write RURAL and give nearept town) f 
P greph to 


Ae: Ou KiGeaitvers bet 4 “% = tt 3 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS tl IDENCE 
OB4NSTITUTON t © GNA ARM 


O yr HS 
3. NAME OF fint Middle lost 4. DATE 
DECEASED . s OF 
& rifs ia DEATH 


Daa 


( 


y the funeral director, 
2 shauld be filed with 


~ 
t 
~ 


(Type ar print) 


5. SEX G-COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 9. DATE/OF/BIRTH 9. AGE (In years [IFUNDER 1 YEAR] (F UNDER 24 HRS, 
\ oy 1g Ios} bicthdoy) 
Wale. | Wh itejwnown kB ovoreoQ Wy pk /77- 1/286 i is 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) Met 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) py fe ME Onlnes , ‘ ie ime. S. 4 “ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1h NIB VAG) whee Lear @R - 


. a 7] - 
La WAS DECEASED EVER IN U.S. dua Le? 16. SOCIAL SECURITY NO. }17. INFORMANT Address =e —————__ Tas iy 4 
fas, no, oF unknown] Yes, ve wor oF service) ‘a t ‘ a a ‘ re A e 
SY ss le Fh S42 iss Aly ce CRAM senile 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAI 3 
PART. DEATH MEDIATE Cause foy_Anterior Myoc rdiel Infare 
FIO DUE TO 


in 24 hours after death. Page 4 


Pages 


jéath> 
| oe | 


te be executed wi 


in 72 haurs ofter 


Then please remave carban papers. 


Conditions, if any, which Coronary artery thrombosis 
gave rise to immediote 
cote (0), stating the under, ( OVE TO 
lying cause last. (ch 
Parr I. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. hide 2 ge 
= PE jED’ 
; afd 
G2Ztz ile. dn OS ves "No 
200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, ; 20f. (City or fawn) (County) (State) 
Hour a.m. While Not while. factoty, street, office bidg., etc.) | 
p.m. 19 lat work [J at work [J 


21. | certify that Gots the deceased fram,_Z/. — = WL, to Mid) — 18> 19.52. ,thot | last sow the deceased 


cate has been signed by the attending physician and campletely fille 


nding physician. 
be detached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


alive on. hatte —L7 , 93-2. and that death occurred ot LAM, fram the causes and an the date stated above. 
“i ’ 


ye a Ps » ADDRESS (Street, city or town, state} : “ DATE SIGNED 
v = c oY Q 
SAS et Lite’ Lt Jhon és 4 AME SKE ed fort te 
: ; 


PHYSICIAN'S 
NAME (Type) J //_/ 


d by the hospital or 
ECTOR: After this ce 


wo 


the regist7ar priar ta burial, crematian. or remaval, ond in any event wi 


may be 
TO FUNE! 


2d. LOCATION (City, towppor county) (State) 
ee Ley 


23. FUNERAL DIRECTOR'S poe ‘ADDRE: SS pe 2da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
eos” LB t-te = IF | pme)- 24— {2 . ~ 
Laz Weta, UY, Thana 
f} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 76 16 
“x —*. Q CERTIFICATE OF DEATH ate. Se. 


od 


se (om 

3 = \ i] 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before omission) 

Fy 0. COU of b. COUNTY 

3 3 onlgomev MARYLAND 1 "3 - 

Be B. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib « CIYO {If odttide corporate limits, write RURAL ond give neofest town} 

33 RURAL and give nearest =) 2 act) 

52 Z tle Ye, ockKville 

£ 2 d. pss yosemat (it a in hospitol, give street address) d. STREET ADDRESS » ea IS Basal 3 

con @da ean Dr. ves] not 
3 


r 


| NAME OF First Middle «pare _ Month Dey Yer 
(Type or print) A ‘aa/ Clizaber4 Bei DEATH sul /3 -y 


Conditians, if any, which tb Arterrosy (ero ¥ < Cardy’ wWascul av Dis ed “SY v. 


ave rise to i diate 
9 i immedia' DUE TO 


My 
SB. 
>s 5. SEX 6. COLGROR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE [ln year 
° 
ce a Ww wivowen GJ —_bivorcéD [} o/f/it a, Fo gy. 
Bie | [V0 USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wii ip {ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) USA 
Re “ How sew. te MM. Hampshire. 
Ss g e 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAj 
68 oe 2 
— . 

ae Thomas a. Rie be 7 VN 
ox g S was ota maa U.S. ARMED bec ANg 18. SOCIAL SECURITY NO. | 17. INFORMANT ra Address x } 
a & Tes, no. or unknown) Ut yes, give wor or detes of service) " 

A on -Ah t < 
Bes | Seon enry ‘Gnen okul 2, Md. 
q e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] SieriaL ate 
2a PART 1. DEATH WAS CAUSED BY: y 
os WS HEH Covebro vase wlar Necide % Aw 
sé & DUE TO 
ax 
a 
2 
2 
i 
© 
3 
a 
Fy 
J] 
2 
2 
o 


= 
a cause (a), stating the under- 
as lying cause last. {e 
& ‘3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t(o)] 19. WAS AUTOPSY 
id i= p> , 
5 a yv 
3 é 33 / ¥ ves (] No @}—— 
2 = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port It of item 1B.) 
= & JOR CONTRIBUTING C] CAUSE OF DEATH 
& |(1F ETHER, NOTIFY MEDICAL EXAMINER) owe 
& [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, ae 120 (City or town) (County) (Stote) 
ray Hour a.m. White Narwnile factory, street, office bldg., 
= Pom. 19 ot work (C] ot work 4 
21. | certify that | attended the deceased from. Bae g WSS, | to MAY 1, 19.SZ,that | fast saw the deceased 


alive an_. Xuwly /de _, wey and that death accurred ot LZ AM, from the causes and an the date stated above. 


G 7. ADDRESS (Street, city or town, stgte) DATE SIGNED 
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: 4 
ruscans Stephen (, Cromwme// n> Rockville , Hd 
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may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 | 7 
: CERTIFICATE OF DEATH nine, 2 


ond 


5 2 
sé ‘& \ 
g3\ fh dhe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inlittion: Residence before admin) 
tx °. 2 8. : } cour 
3 Moat > AF eae Pei fed Ni 
3 BEIY OR TOWN (I ovtide corporate limit, wife [« LENGTH OF STAYIN Wl] oACITY OR TOWN {if outside corporate limi, rs give hearest town) 
s RURAL ond)give neorest town) | / i L yg) 
$3 ee LAOERS Coo Ks A é&- ‘ 
o 2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) 3. Rik DRESS: e. tS RESIDENCE 
on OR INSTITUTION, aE qe ON A FARM? 
ne (oe 4 ce bb a ws ane .: yes [1] No Bf 
3. NAME OF First Middl 4. DATE M ¥ 
. a DECEASED Me es sul ie ver che 
(Type ar print) Re * _ Beata 19 
5. SEX 6. i oF TACE = Hees NEVER MARRIED [3 a DATE OF brn ¥, * aia fe [IF UNDER 1 YEAR] IF UNDER 24 HRS. > 
Po jean biethaay), [acai oe 
\A fs LE 2. |wwowen _oowvorceo aN fis NE 10,14 ae gee ue 
Joo: USUAL OCCUPATION wh Kind ef work dane] 10b, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Ste or foreign eavntry] 12. CITIZEN ‘OF WHAT COUNTRY? 


itloy Gah ct Packing We, even i ritired) / . 
——— 5 Ge 5 A 


= Vis fa 
1a. es NAME 14, Se. 'S MAIDEN NAME 
9 y i c2 - 
Wa teeth aA Pers ol) Meet 8 On ae = 
1s. WAS uit U, S. ARMED FORCES? [i6. SAG SECURITY NO. [17. Sess Address y 
(Yer, no. pierre ra Srare res service) a ’ 
i aT et [Saw Cnmnec. Wes Fer fot. 
18. CAUSE OF DEATH [Enter only one cause , ray (Gh. ond (e)- Wy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —| es is 
Sy IMMEDIATE CAUSE (0! LATERAL 


DUE TO 


thot the death certificote be executed within 24 hours after deoth. Page 4 
Then please remove carbon popers. Poges 


ns, if ony, which (c) 
gove rise to immediate 


ires 


‘ 3 cotse (0). stating the under: ( CUETO 

= lying couse last. 5 

5S rs Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
: 
= } 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c: TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ra} Hour 0. m. While Not tie factory, street, office bldg., etc.) H 
= lot work [-} ot wark H 

Ud 


; After this certificote has been signed by the attending physician and campletely fill 


be detoched for use as the buri 
riar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


21. | certify that)l attended the decea 22) alc ee, WAY tome fA eS x , WD Sihat | last saw the deceased 
fy --4--. and }hat death eer Mot M, fee the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ie £942.~ PRA Obese Blvd th Ch M 


IRECTOR: 


¥ 


PHYSICIAN'S: 
NAME (Type) 


moy be retained by the haspitat ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


2 Fs 2c. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, tawn, or county) {(Stote) 

zee remotes | July 12,*6? Wt. Lebanon Etchison, Md. 

ae ¥ a DIRECTOR'S SIGNATUR} ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5 15.0 Laytonsville, Md. ote 7~1 3~ G7 V2yzeres Y, ; 


(a & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07618 
‘ = C7646 CERTIFICATE OF DEATH iis wtosne: 205 


es - 
3 Tw 1 op a 2. en ae (Where deceased lived. If institution: Residence before odmission) ; 
My = irs b. COUNTY 
5k Montgomery vies Florida s 
3. 8 b. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give neorest lown) 
$ RURAL ond give nearest town) 
32 Bethesda (Rural 2 days St. Petersburg tS xX -S 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
£ 
ww j OR INSTITUTION. A FARM? 
ae / | U.S. Naval Hospital, Bethesda, Md. 3644 Burlington Ave., North YES C) NO Exhe 
. 3. NAME OF First Middle tow ‘4. DATE Month Oay Year 
DECEASED | OF . 
3 (iyesioorart Paul Girard GROSSHANS Ld July 1119 55ST 
& 5. SEX 6. COLOR OR RACE [7. MARRIED Bi] NEVER MARRIED [-] | 8 DATE OF siRTH 9. AGE |In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= lost birthday) [Months] Days Min. 
¢ Male White wioowen ) oworceo | 12 Feb. 1933 2h om. 
ge os 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mont af working life, even if retired) 
st | Mariner U.S.Marine Corps | New York U.S. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
e Paul Grosshans ‘thyl BRASHEARS 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no. oF unknown} Ut yes. gyve wor or dates of service} 
Fe es entlL: Unknown Wife) Mrs. Dorothy L. GROSSHANS (Same As #2 ) 
$ 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c)-] aaeat SETWEEN. 
PART |. DEATH WAS CAUSED BY; [ NSE] AN DUBEATS 
IMMEDIATE CAUSE (0} 


Then 


fa) ue DUE TO 
Canditions, if ony, which a bcc iL 


to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. tc) 


Bic patella 


-transit permit. 


ADDRESS (Street, city or town, state} DATE SIGNED 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fille 


ACTUAL 
SIGNATUR! 


‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
3 3 x ves BY No 
3 © [200. ACCIDENT WAS UNDERLYING (]_ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20<. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (county Gtatey 
g 8 Hour o.m. 4 While Not while factory, street, affice bldg.. etc.) ! 
be! = p.m. jot work [] at work [7] i 
J 
2 21, | certify that | attended the deceased fram.9 July _______ , 927, tA July , 19.21 that I last saw the deceased 
3 alive an__tt July L. 4 OPM, from the causes and on the date stated above. 
cy 
nod 
2 
a 
D> 


facies Gerald I. Shugoll, LT,MC,US: 


‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 


CAsiington Nat! emete Arlington irginia —>% 


3 
a= 
7 


Lahde, DORSS Dao, REC'D BY REGISTRAR [2a ASGISTRAR'S SIP 
: >. 2 
sf Ave., Bethesda DP 


}, PLACE OF DEATH 44 2, USUAL RESIDENCE (Where deceased lived. I inifutian. Residence belore odmistion) 


9 COUNTY MONTGOMERY Marytano |} ° StATEM ARYLAND page tN MONTGOMERY 


Poge 


led far yaur Files. 


2 


B. CITY OR TOWN (i ovtsde corporate fin, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
rene 
BETHESS X 2. BETHESDA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ong? REI (Po. SS. 
f A ON A FARM? 
5212 Baltimore Avenue i ‘5212 Baltimore Amenue ves} NOG 
3. NAME OF eee fie "Middle ceo ie DATE Month Year 
(Type or print} IRENE MacDONALD HANCOCK DEATH Jv ty 


5. SEX 6. COLOR OR RACE |7. MARRIED fa) NEVER MARRIED (_]| & DATE OF BIRTH 1898 9. AGE (in reer [FUNDER 1YEAR] IF UNDER 24 HES, 


Boord of Health, 


) 


V 


ral director. 


If any deloy is necessory. please 


Jon birthday} 


FEMAL WHITE |wiooweoQ _ooivorcen (J 4-8-1899 bs] DBra. Hee ne po) Mi. 
100, USUAL Occurario’ 1 {Give re done] 1b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 
luring mast of working lite, even if retir 
US Govemnment | Philadelphia, Pa. 


2, ond 3 to the fi, 


M3. Po: 


Y permit. File page: 


Qnated ogent. prior ta buriol, cremation, ar removal, and in any event 


ge 5 moy be r 


red 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald MacDonald Unk Penn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NC NO. [17. INFORMANT 7 L? Address 


sT ond 2 with the, 


nthin 72 haurs after death. 
a 
t 
“ 


{Yeu v9, “ao IM yas, give wor or dates of eerviea) Vincent | M. Hancock, 52 de Baltimore, AVE 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (e)] "Tigtervan (abit 
PART |. DEATH Was caused BY: Generalized Peritonitis 


Item 18. Give Pages }, 


IMMEDIATE CAUSE (o} 


cuted within 24 hours ofter death. 


—* DUE TO 

Conditions; if veny. whitch m__Gengrenous Appendicitis 
gave rise to immediate couse | 
{0}, stating the underlying( PUE TO 
CCURIM a ee 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST I[a}/t9, WAS AUTOPSY 
PERI 


FORMED? 


Ws NOD 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [ 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f. (Ci (County) SS C(Stote) 
Hele eh. While Not while foctory, street, affice bldg., etc.) 
Pm. bd at work [] ot work [7] 
21. U certify that | tack charge af the remains described above, held an Autapsy [Hf Inspectian 1. Inquiry & Gnd in my 


opinian death resulted fram: Natural couses GF Accident [J], Suicide (1. Homicide (J, Undetermined manner [] 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE_ “cu : 4 Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER FIP 7 y 
Wo. BURIAL, CREMATION. | 22b. DATE THEREOE BBE, 2c. =. ‘OF CEMETERY OR “CREMATORY 72d. LOCATION (City, town, &f coun (Stote) ; 
REMOVAL (Specify) 


eremation /7-23, 1957 |Cédar Hill Grmmnveey Suitland Ma 


FUNERAL DIRECTOR'S SIGNATU ADDRESS ie REC'D BYR REGISTRAR ‘Zab. REGISTRAR’ S| SIGNATURE | os 


1766 Pa. Ave.NW D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 07620 
C7565 CERTIFICATE OF DEATH 223 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 
. COUNTY 
rm Mev 
wrile 


STATE = 
MARYLAND | CEI ZS Flower Agr ay ty 
b. ciny OR TOWN (lf ouhide sorporale oA fe. ae OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL 
ond-g 
é 


G ey TAitoma Care 
WZ Ards hte 


t a] give nearest town) 
"d. STREET ADDRESS 
3. Pan eg ~ i last 
DECEASED 7 r Hf Tose oh fy an le 


@. 1S RESIDENCE 
ON A FARM? 
5. 4 6 £7 ace 7. gray a MARRIED (] |®. aa OF OATH 
ale re wipoweo[] _—ooivorceo [] 3/7 My 


ca 


Reg, Dist. No. 


e 


yy the Funeral director, 


2 should be filed with 


vs Q) NOK 


ws 


4. DATE — 
OF 
DEATH A Wi ql 


9. AGE (In years 


le 


Poges 


lost birthday} ia ee 
EY yes. 
& 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar farsign country) 12, CITIZEN OF WHAT COUNTRY? 
g . d os mast of working Iie, even if retired) 
< fo NA DY a 2 [S £2 
3 I 13. os NAME 14, MOTHER'S MAIDEN NAME 
8 > Hawi. Dy, he 
4 Xa AN |e Sega / fee 
15, WAS aaenitaen TN U. 5. ARMED FORCES? [16 nhac SECURITY NO. | 17. (NFORMANT Addi 

2 ’ Paes den) II yes, give wor oF dates of service} ity br de de> File wey Ave 
2 5 Ko Olf- st 50f avs Elfen Wan 
8 = 
8 18, CAUSE OF DEATH [Enter only one couse per line for eae, | (), INTERVAL BETWEEN 
a PART f. DEATH WAS CAUSED BY: a = CUPS ARPIp este 
& IMMEDIATE CAUSE i ee 
= fe ou TO 

Canditions, if ony. which © 

gave rise ta immediate 

cause (o}, stoting the ynder- UE TO 

lying couse last. 


week Rarr * SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Or RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Melee 
4 ; 
a Late el pep dassceg : Dkey Cen hts Reeser, ves] No 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY eS (Enter nature af injury in Part | ar Port II of item 18.} 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


oe 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0, m. While Nat while factory. street, office bldg., 2 

lot work {[] at work 


MEDICAL CERTIFICATION 


WEG, to.J dy LL... 195,Z..that | lost sow the deceased 


ets ee oe 12 SZ. and that death occurred ot _$-2=/2M, from the causes ond an the dote stated above. 
JABDRESS (Street, city ar town, stote) = 1ONED 


Leth 2h? Uf, 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 
prior ta buriol, cremotion, or remaval, ond in ony event within 72 hours gitec deoth. 


ed by the hospitol or attending physicion. 
id be detached fer use os the burial-transit permit. 


Abilar hicte wo Ll} Cease SEM, 


mum DEA _Z/ ale 
\ATORY 


‘22a. BURIAL, Gey 6. DATE THEREOF G OF CEMETERY OR C! 
foes pecify) r, 
20, (9 \ Ge Aen Lop ly 
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caunty) ly , 


the registrar 


page 3 


Hliy umiarg (Usrusly 
<A FONE RAL REC R's ADORES Vado. REC'D 
Wats YY Mein. ot ASY TO oe ii yon LU 


y the funeral director, 
2 shauld be filed with 


in 24 hours ofter death. Page 4 


Pages 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and comple’ 


be detached for use as the burial-transit permit. 
prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


d by the hospital or attending physician. 


may be 
TO FUNE! 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07621 
CERTIFICATE OF DEATH neg. dit. No A / Ly 


1, PLACE OF DEATH 2. USUAL ee (Where deceased lived. If institutian: Residence befare odmissian) 


a, COUNTY ©. STATI b. COUNTY 
MARYLAND 
Montgomery Marylend Montgomer 


b. CITY OR TOWN (If outside corporole limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) o 
Bethesda 6éndays “<Wheaton 


d, NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 


Suburban 62] Weisman Rd ves) NO fz] 
. plage First Middle Lost 4. Hae Manth Day 
(ype or print) Andrew Christian Hansen zap Jul 17. ip. 
. SEX 6. COLOR OR RACE 7. MARRIED {] NEVER MARRIED [1] | 8 OATE OF SIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) {Months} Days | Hours] Min. 
Male White — |winoweoQ) —oworctoO] | = 1918-Oct. 26 38. 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arpenter Bldg ndus no = 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME ; 
George Clarence Hansen Wilhemina Hatzel 
eee 
Tes, no, or unknown) (IF yes, give wor or dates of service), 
Yes 1942-. 1-03-7589 M 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond (e).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


x DUE 10 
Conditions, if any, which @ 
gove rise to immediote 


cotse (0}, sloting the under. ( OVE TO Cerebral Artery 


lying couse los!. (3 


Part I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WES AUTOR, 
YES (e-wo o 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, | 20f. (City or lawn) (County) {Stote) 
Hour a, m, While Not while foctoty, street, office bldg., etc.) | 
pam. 19 Jat work [1] of work EY + 


SS = 
21. | certify the? Ug ended, the deceasgd frgm,__Peaks = WZ t0._Z Leg 1 Z., W2L.thot | last saw the deceased 
ms we Z and tfiat death accurred g¥ “YEFZ_M, fram the causes and an the date stated abave. 


clive v4 
a4 CAD Yaa) ADDRESS (Street, city or town, state) DATE SIGNED 
MAL Did 


ict tt MO. 


ws JOHN T. LORD 


‘2a. ues CREMATION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar county) (State) 
punar” |July 22,1957 | Arlington National Cem. | Fort Myer, Va. 


i. eee sees aes SN eee. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
? > 


Magemnase ilver Spring, Md. 


on/~- 238 5/7 i PLT wet 


AE hvning 


266 So tn 


arson! 


y the funeral directai 
2 shauld be filed with 


© 
o 
o 
ia 
¢ 
3 
a3 
6 
fc 
5 
a] 
2 
= 
a 
s 
= 
3 
vo 
2 
5 
& 
x 
Hy 
° 
a 
- 
= 
Fi 
8 
£ 
oO 
8 
vo 
© 
= 
3s 
= 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


d completely ie 
er death. 


jician an 
Then please remave corbon papers. Pages 


hysi 


jing pl 


be detached for use as the burial-transit permit. 
priar ta burial, crematian, or remaval, and in any event within 72 hours aft: 


RECTOR: After this certificate has been signed by the attend! 


may be retained by the haspital or attending physician. 


TO FUNE: 


tO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) 7 6292 
C764: CERTIFICATE OF DEATH ei. ES 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insituion: Residence before odminsion) 
@, COUNTY °. b, COUNTY 


g 8) ga 

b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 
RURAL ond give nearest to ; 
Bethesda (Rural 3 days Miami 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 7 @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 18005 N.W. Sth Place yes) no [2 


3. NAME OF Fi Middl 4, DATE 
NAME OF ist le lest Month = Yeor 


(Type or pent Robert Bernard HOLDEN Bears July a9 UBT 


6. COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [-] | 8. DATE OF BIRTH ? Sat Po TF UNDER 1 YEAR = UNDER 24 HRS. 
jast brrthdoy! mi 
wipowen [J pvorceo(} | 18 Jan. 1921 yn. oe - 


\J 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign 136 12, woe ee OF WHAT COUNTRY? 


during mest of working life, even if retired) 


Dentist New York U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Felix F. wees Grace Ward 
a a i 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
See ee See Wife )Margarita HOLDEN(Same As # 


18. CAUSE OF DEATH [Enter only one couse per ia for {0}, (b), ond (c}.] INTERVAL BETWEEN 


2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8 
IMMEDIATE CAUSE fo) 3 4 bhee/ 


Ylox DUE TO 7 : 
Conditions, if ony, which = rm Ad ts dink Wedisaee— 


gove rise to immediote 
couse (o}, stoting the under ( DUE TO 


lying couse lost. ta 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART sp WAS AUTOPSY 


ran ; ) q ° RFORMED? 
aa MAN pop bd ate A dy) | Vaeimirn ti. ves No 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOWANIURY OCCURRED. (Enter nature of injfry in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m. White Not while foctory, street, office bidg., etc. ie 
p.m. 19 lot work [] ot work (J H 


olive me Cie ) _ 2. , 23%, fram the causes and an the date stated abave. 
Z ADDRESS (Sireel, city or town, stote} DATE SIGNED 
(\D 


2. at 
PHYSICIAN'S 


NAME (Type) Ro J. MC CARTHY, CDR,/MC, USN U.S. Naval Hospital, Bethesda, Md. 


Yo. tn CREMATION) ab. DATE THERE 7 lune ‘OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
VAL (Specify| 
yc be ef = Arling Nat'l Cemeter Arlington, Virginia 


NET ADORESS 24a. REC'D BY REGISTRAR | 24b>REGISTRAR'S 


2 SIG! 
el if Ntaiey, sl zie sat _ve., Bethesda, Md hoa 7-15-57 eae 10: accsalls 


ACTUAL 
SIGNATUR! 


e A 
A avauna 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : (} 76 
7650 CERTIFICATE OF DEATH ing a te SEE 


ead 
N 


e = el 
3 f 4 a. yee DEATH 2. ge opr a (Where deceased lived. If institutlon; Residence befare admission) 
a ‘é, INTY ©. b. COUNTY 
= N ) Montgomery [epee g Virginia 
= ts 'b. CITY OR TOWN (It outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
55 RURAL and give nearest town) 
$2 Bethesda (Rural) 58 days 
2 3 d. NAME OF HOSPITAL {If nat in hospital, give stree! address) d. STREET ADDRESS: @. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
ae U.S. Naval Hospital South French Street ves] No 


2. plo First Middle Lost 4. DATE Month Day Year 


(Type oF print) Charles Franklin HUDSON ca July 3 19 57 


‘a 


5. SEX 6. COLOR OR RACE } 7. MARRIED £C}NEVER MARRIED o 8. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jul 188 ee birthday) [Months] Ooys | Hours | Min. 
le White wiooweo] —sowvorceocy | July 3, iT TO. 
ital = OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
Mariner U.S, Navy Pennsyivania U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Brown HUDSON Rose WEBER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fer. 10. er unknown) {IL yes, gve wor of dates of service} 
/ 3 WWI & WW jnknown (Son) Charles F. HUDSON, Jr. (Same as #2) 


1B. CAUSE OF DEATH [Enter anly one couse per tine for (a), (b), and (J PS Oey 


TART I RATT MEDIATE CAUSE (0 Coronary Sclerosis indefinite 


LLAOWS ouE To 


Canditians, if ony, which Generalized Atherosclerosis, Severe 


ise ta i diot 
el late a ey: SN 


{ec 


Then please remove carbon papers. Pages 


indefinite 


White Naissbile factory, street, affice bldg., etc.) | 
jal work [1] at work 


Hour a.m. 


é Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
& 

3 yes J NOT] 
= | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

pe 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
3 ) 

= 


; » WiLL.) tos. DULY. 3.2... , 19.550. that | last saw the deceased 


, and that death accurred ot LO355PM, fram the causes and an the date stated abave. 
ADORESS (Stree, city or town, stole) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached for use as the burial-transit permit. 
the regis¥ar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S. 
NAME (Type] 


‘o 


may be retained by the haspital ar attending physician. 


Zs Ta. Ee Gee ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 

> fy’ 

Be Burial Arlington National Cemetex} Ar Lington inie 

4 RAL DIRECTOP'S Goss 2 ADDRESS ‘2ha. REC'D BY REGISTRAR eg EGISTRAR'S Je: WET af, A , 
Says) vA Pumphre 7 Wise. Aves, Bethesda, Md. [oar 7-4-57 


P 


3A AVINNg 


Sol St ni 


Parsosyl oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7 52 4 
CERTIFICATE OF DEATH ed Matin SAGs 


1 


bent “Cinta 


Conditions, if any, which rf 

gore rise to immediown ( 1 

couse {o}, sloting the under- V7 = 

lying couse lost. ey Ze ¢acad cf ¢ 


: 

5 0 

Z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If insittion: Residence before edminionh 
t 3 pi »b, COUNTY 
3 Montgomer ee Maryidhd/Florias Escambia 
B B. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

S RURAL ond give neorest town) y LA P 
§ Bethesda (Rural 1 day JPYVOKENL/REVGY = Pensacola 4 £ 
£ “Serge {if cane hospitel, give street oddress) d. STREET ADDRESS 37 Beverly Park way |e Ps 
> U.S. Naval Hospital, Bethesda, Maryland || U4 /MNevel/ Air /S¥ SO NOR 
Pg 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF ‘: 
eo . (Type or print) Nick Charles ICE, Jr} beam July 29, 19 92k 

rs / 5. SEX 6 COLOR OR RACE [7. MARRIED []] NEVER MARRIED §&] | 8. DATE OF BIRTH 9 AGE (In yoors TF UNDER 24 HRS, 
s lost birthdey) [Months] Doys | Hours] Min. 
33 Male White wipowed (] oworeoQ]) | 27 July 1957 . 3 

eg 10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$8 during most of working life, even if retired) U.S 
Re /|__None None Mar yland Se 

5 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 
Ze Nick arles ICE, Sr. Edna Rose DAVIS 
€ £ 4 was metlag aA U.S. a ee 16. SOCIAL SECURITY NO. J17. INFORMANT Address 
fos. 90. oF nh) we service) 

of a) ation enn ee (Father ) Nick Charles ICE, Sr.(Same As #2) 
£e 

a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
ge PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
26 IMMEDIATE CAUSE (0] 

£e 17 X DUE TO 

ry 

3 

2 
2 

€ 

§ 

3 

3 

3 

2 

2 

o 


‘iar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours otter death: Page 4 


F 
& 
5 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS 4 
3 3 
3 = [200. ACCIDENT WAS UNDERLYING (| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CD) CAUSE OF DEATH 
£ © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A 
Pa) & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
stg iz geen: White Not while foctory, slree!, office bldg., etc.) ! 
si? £ Sten 19 Jat work [J ot work [J 4 
ge = 21. | certify that | attended the deceased from.28_ July. ,1927., 0.29 Suly __. , 19.2.Uthat | lost sow the deceased 
‘J = 
5 s 3 olive on_29 Maly i 121. and that death accurred at2i29P. M, fram the causes and on the date stated above. 
S 8 3 fo ADDRESS (Street, city or town, stote) DATE SIGNED. 
r-) 
Un & M.D. 
fa06 
fs PHYSICIAN'S 
> iucians Russell Miller ,dr. LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 
goo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
3.8 V4 REMOVAL (Specify) August 1957 
pares Bir is FAVE Brentwood Cemeter Pensacola, Florida 
z= y if; Ch BR's AIGK ATR ns ADDRESS 2k. REC'D BY REGISTRAR |} Zab /REGISTRAR’S Sti wi Wh 
o 5 A>. f Wd 
eS ATO A; “Puimphté Sfziisconsin Ave, Bethesda, Mdhoar 7-30-57 Rel Wp) 
4 F mn U7 i’ 


Ce Wikete: 


256} 


Dyarso2 i | * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aie CERTIFICATE OF DEATH 


er, Reg. Dist. N 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
82 . COUNTY. o, STATE / b. COU 
De 
3 ri b. CITY OR TOWN (If oulfide corporate limits, ! c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give ni 
5s RURAL and OTH S tayn) ’ 
SB 04 
ea v 
22 i d. STREET ADDRESS. oS RESIDENCE 
sia , n ¥ 
ow ) Ss WD - V4 G2 0 vs = yes [] NO 
z a Ft —— 
3. NAME OF Fi Midd! Ys. bate ¥ 
DECEASED ys na lost oA Manth Doy ‘ear 
(Type or print) 0 mat A DEATH 9 4 


Pages 1 


5, SEX 6 et a Ice |7. marrieo (Z}NEVER ame E) Baar ff seth leet Prose bee ee ee 
last wider Months] Doys | Hours] Min, 
> wipowep [] bivoRCED [} 4 2g [82 f3— ee 


¥0s. USUAL OCCUPATION W kd ne work dane] p KIND OF BUSINESS OR INDUSTRY uf atid {Stote ar foreign count 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) Ke ¢ 3 Ce. 
ma ales When Wiech; 2@ : rs 


13. "7, NAME }4. MOTHER'S MAIDEN NAME red 


idle. se Emily Carter 


15. ae vat EA‘ ove IN U, 5. "ARMED Forces? 1 CIAL SECURITY NO. |17. INFORMANT VU ? 
x in EE tee aed 
rs Mh ftorA D7 is Ch tay * 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond to] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Suel2 MMEDIATE- CAUSE fo) 
‘d XK 


DUE TO 


fours-after death. 


Then please remove corbon papers. 


Conditions, if any, which 
Gave rise to immediate 
couse (0), stating the ynder- (OVE %0 


pM ely 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0){ 19. we pen he 


Lf y 3 oO No 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Yen Sep: eile. oll Nii mie foctory, street, office bldg., etc. H H 
p.m. 19 Jot work [] at work 


ai certify th that | attended the deceased fram.__./7#_Y._{2., 9.57 al (4. 5 1967Z.,that | last saw the deceased 
alive on_® : ae ve , and that death occurred vail 2 BA ‘ram the causes and an the date stated abave. 


ADORESS (Street, city or stote) DB. SIGNED 
AL, ~ 
sonar 1 Mo. + es ee L ey 


YSICIAN' 
nara fehl a ie 8 a 
720. BURIAL, CREMAT BURIAL, CREMATION, | 205. DATE THEREOF ———/ 2 . DATE THEREOF MPOF CEMETERYOR CREMATORY 7 ~*«/ 22d gat CEMETERY OR CR ye ORY 22d. 2 TON {Cifty. town, of coug 
REMOVAL aS Gras -5-S" fe a 
Me 
vgals. Lettres fron ow 300 ¥ fo'y No. S00 ?Y Ye. Cae tc mL dQ  I95// Jpaaed wires beers 


ate hos been signed by the ottending physician ond completely filled 


MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 


RECTOR: After this certi 


Prior to burial, cremation, or removal, ond in any event within 7: 


¥ 


moy be retoined by the haspitol or ottending physician. 


the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
poge 3s! 


TO FUNER, 


thot the death certificote be executed within 24 hours after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requ’ 


y the funerol director, 
2 shauld be filed with 


a 


filled 
Pages | 


arhon popers. 
rs after death. 


| el 


Then please remo: 


be detoched for use os the buriol-transit permit. 


- 3 
a 
a 
a 
€ 
5 
8 
2 
2 
5 
< 
2 
3 
rd 
ES 
£3 
a 
> 
< 
3 
e 
2 
3 
© 
= 
> 
a 
: 
1 
© 
rf 
3 
a 
3 
a3 
2 
re 
4 
S 
be 
Fa 
@ 
& 
= 
< 
5 
= 
3) 
i 
£ 


prior to buriol, cremation, or removol, ond in ony event within 72 hi 


€ 


moy be retoined by the hospitol or altending physician. 


TO FUNE! 
poge 3 
the regist 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0'7626 
C7653 CERTIFICATE OF DEATH pte, oy 7 


1, PLACE eae) r) eas leathers (Where deceased lived. If institution: Residence before odmission) 
. COUN’ Montgomery MARYLAND °. $I PLC Z b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Washi rs ‘" 
Silver Spring &ashington 4y é 


JP: 
4. NAME OF HOSPITAL (notin hospito, give raph 


5 ia sy bat d. STREET ADDRESS. e. IS RESIDENCE 
USSE"eSiesville Ra. srs. Green's) 143) Geranium St. N.W. WO NOD 


First Middle tost 4. DATE Doy Yeor 


. NAME OF Month 
Type or print) Katherine V. Johnston ban = July Lh, 19 D7 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 ACR lin sear HEUNDER } YEARLIF UNOER 24 HRS. 
lost biel Y it 
female j|white  |woow oworceot] | 1/8/1867 90m. pre j rig 


3. 


10a, USUAL OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
/ At home Washington ,D.C. ES ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel M. Dalzell Louise V. Wilson 


* WAS shoe eure vu. s. saci) Kop 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. 80. OF inewn) we rice) 
Cat tie ae Alvin Wilson Luckett 13) Geranium St.NW 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) \.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ene Zz te 7 : t 414 Le C2 i a pel 
DUE TO 


aie IMMEDIATE CAUSE (0 
“Conditions, if ony, which bs Girth p{ Ch hipoc Lt ‘feta 46 TV SGPT 
mud iz DUE TO oy 


sae ° oe fe wel ncoocle Liteta 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee gs 
Mt 


450 yes] NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Hoge aegis Gate Ren sae foctory, street, office bldg.. ete.) | 
pom. 19 fot work 7] ot work [J t 


21. | certify that | attended the deceased from Azo’ 'y. WP, ta_deedo MS, 19.4 Z.that | last saw the deceased 


alive on__.__.; ao ee Tee os and that death occurred at_2 44. M, from the causes and an the date stated abave. 
é oi , ADDRESS (Street, city or town, state) DATE SIGNED 

y , i 
baht 2000 DE pt Place, ar Toby (4 09" 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type| 


oe ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
ie 16/1957 _|Congressional Cemetery Washington, D.C. 


123, FUNERAL DIRECTOR'S SIGNATURE aoprsss Wash y D.C. | 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE eu z 
The S.H.Hines Co., 2901 Ith St.N.W. oft! 1 G09] Mrences (Ze 
———_—_—_606s—s0s$=~$~—$—S—SMaS®$—@—=@—=$ESaS NSO SSS 


3A NvaTng 


Zoot Of IN 


OW arsos 


oa 


=) 
a 


No 


¥ 


y the funeral directar, 
2 shauld be filed wi 


“me 


Then please remove carbon papers. Pages 


in 72 hours after death. 


¢ ding physician. 
IRECTOR: After this certificate hos been signed by the attending physician and campletely 


ld be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, ond in any event 


I ar att 


d by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7627 
CE CERTIFICATE OF DEATH BO as 


= 
t, Mn nse t r’, meg ereeenre {Where deceased lived. If inslitution Residence before odmlssian) 
ae a. COUNTY : 
Montgomery MARYLAND North Carolira Duplin Co. 
b, CITY OR TOWN [If oulside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {It outside corporate limils, write RURAL ond give neorest town) 
RURAL ond give neores! town) ~y, 4 
Bethesda 1 day Warsaw OX-. 
d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
5 al Center, Bethesda 1), Md. R.F.D. #2 ves NOC 
3. NAME OF First Middle lost . Month Doy Yeor 
DECEASED OF 
(Type or print) Roland Jack Johnston July 23, i957 
5. SEX 6. COLOR OR RACE |7. MARRIED [IR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
Male | White |wiowne oworceo (] February 3, 190k, 53 om. sii 


10. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even it retired) 


Farmer Farming North Carolina U.5.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Will J, Johnston Annie Melville 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Records. © 
ihe a |e | amen: The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN, 


r4 
Q 
« 
gh 
& 
= 
Vv 
z 
yg 
Q 
2 
2 


PART 1. DEATH WAS CAUSED BY: a :. fe 
; IMMEDIATE CAUSE (o}. nn Efee Be trakrrnond mukorapra Sl gs. 

/ a DUE TO : 
comsiteny (bh Lobvlay Kiam om a I Ame 
“pte f 
couse 9}, stoting the under. ¢ DUE TO 
lying couse lost. {c) 

Paer Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. peer 
ves®] no 
20a. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tt of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City ar town) {County) {Stote) 
Wepre aoa ihe... har ste foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [1] ot work [] ‘ 
21. 1 certify that | attended the deceased from__July 225 19.2%, to. JULY 239 1921 that | last saw the deceased 


alive on... Mag 285. -— _, 19257, and that death occurred at_5:504m, fram the causes and on the date staled abave. 


ADDRESS (Street, city or town, state) ay DATE SIGHED 
ATU SE desrel Co, Smeere no The Cliniesl Center. th, WS | 
ruvsicans award W. Moore National Institutes of Health 
Mamtives faduward WwW Moors _... Bethesda. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) = 
b 3 ne Cres mete Warsaw, North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
A oh vate/ 27 —J (2, ante, Yl ebisrufetap 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07628 
067655 CERTIFICATE OF DEATH satetase ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 7’ liveds If institution: Residence before admission) 


0. COUNTY ©. STATE >. COUNTY 
pales LYarylean y 
b. CITY OR TOWN (If outside eefPorole limits, Arite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TQWNUIF outside corporote limits, write RURAL ond gf@ neorest ton) 
q . c 


nd give nearest town} 


Cais ve 


pital, give siveet oddress) “d. STREET ADDRESS y @. 1S RESIDENCE 


a Alf at i 
OR INSTITUT! : NA FARM? 
¢ 401. Biocon Avenue GY0) Dixon vs O now 
3. NAME OF it idl F 
NAME OF _ Aint Middle DA Rf 


(Type or print) / t7 hk : 19 


5. SEX 6 COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DAME OF BIRTH 9. AGE {in yeas [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost inher) Days Min, 
fo. w wioowen ff DivorceD [1] Feb.i 7 #72 yn. ees 


1c, USUAL Sa Salgell ed (Give kind of work done] 10b. KIND OF BUSINESS OR sail tic BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring most gf working life, evan if retired) Ly e, lan al U. SA 


the funeral director, 
shauld be filed with 


hours ofter death: Pagen 


Pages 


- Guardian Bldg, & Loan 


13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 


; oye % Vanna ~Kessir 


el olla gerne 16. SOCIAL SECURITY NO. |17. INFORMANT ) Agiiress as Open, Ds ia Drive 
5°79-¢ Be L aWtee 1b yk? : ee : 


| [vs Cause ae DEATH [Enter only one couse per line for (0). {b}. ond INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I. DEATH WAS CAUSED BY: vet . 
IMMEDIATE CAUSE (0 94 ¥3 YC 1 GE ay 


f DUE TO 
Conditions, if ony, which 4 Ay Jevin -schret Cardie-VWase abi. Ais xs eu YV ES. 


gove rise to immediote 4 
couse (o}, stoting the under- DUE TO 


lying couse lost, ec 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " WAS AUTOPSY 


ave carbon papers. 


rl 


Then pl 


MED} 
yes] NO 


* 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa ee nr 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Storey 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] of work [J H 


21. | certify a | attended the deceased from, Sioa WRT, to med dd, ae 12.3_Z,that | last saw the deceased 
alive on__sf 4d: ae _. WRAZS, Y t feath accurred at L536, , fram the causes and an the date stated abave. 


(Street, city or town, stot TE BIGNED 
Siowaton [Kea yaar Lor ded Msn 2US thier Zeake _ Jue ili 


Natives Lavmond Bradshaw ___ Silver §, ning 


fa ON eh EE AE PIM. 
Zo. BURIAL, enon 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Gy. own, or county} {Stote} 
; 
BURT HY, 7/12/57 Washington Nat'], Cemetery Prince George County, Md. 
|. FUNERAL DIRECTOR'S SIGHATU! ADDRESS 24a. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 
De) STEVER SPrinc, MD. |" es ) 


RECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


o 


the registfar prior to burial, crematian, or remavol, and in any event yw i 


may be retained by the haspitol or attending physician. 
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TO FUNER; 


ha Cte 


Kk A hig —— 


¥ A NVaNN . 
Ar. afl 


ral 


qd 


y the funeral director, 
2 should be filed with 


id completely i” 


Then please remove carbon popers. Pages 


ician ani 


FRECTOR: After this certificate has been signed by the ottending phys 


4 


be detached for use os the burial-transit permit. 
the regisfrar prior ta burial, cremotian, or removal, ond in any event within 72 


may be retcined by the hospital or attending physician. 
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V5 Al5 (4) 
15M 9/5! 


fars after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , '762° ) 
C7656 CERTIFICATE OF DEATH ee ae 


/}- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitutiony Residence before odmation) 
‘ Mont€omery MARYLAND * Virginia b. COUNTY 


b. city OR TOWN {IF outside Gane limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
URAL and givp nearest 4 
Bethesda’ (Rural) 54 days Midway Island x V 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
ON _A FARM? 


lu.s. Naval. Hospital, Bethesda, Maryland #6 Marvel Manor ves [] No Pf 


3. Nera First Middle Lost 4, oe Month Doy Yeor 
(Type oF print) Mary Kathryn KAHLER DEATH July 2 19 97 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE tier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 


Female White —_|wrowent) —_oworceoQ] |_ 12 April 1916 cas 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR a BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None (Housewife None Nebraska U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James S. Kimsey Olive Fisher 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


f, WAS DECEASED EVER IN U.$ ARMED FORCES 
a aa ie “" [Waknown Husband) Jack W. KAHLER (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line , ‘ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. ONSE © OFATH a 


IMMEDIATE CAUSE (a! 


‘7 . DUE TO ese 
Conditions, if ony, Which 7S Myrth, 
gove rise to immediote 2 
couse (0), stoting the under- 
ae | 22 pith, 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, fete AUTOPSY 


REFORMED? 


ves O now 


ag, 


Re. ACCIDENT WAS UNDERLYING 1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, 1208. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J 1 
21. | certify that ! 


alive on___2_.J} 


MEDICAL CERTIFICATION 


ankines George W. Russell, CAPT,MC,USN U.S. Naval Hospital, ube, Md. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY i |. LOCATION {City, town, or county) (tote) 


(Specif, 
pypigl rad Jel Private Cemeter Stella, Nebraska 
“4 ATU 


\ODRESS ‘240. REC'D BY REGISTRAR EGISTRAR'S SIG) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 43 
5 CERTIFICATE OF DEATH 


e ps J Reg. Dist. No. 
om 8 5 1. PLACE OF DEATH 2. USUAL a4 ENCE (Whee deceased lived. If institution: Residence befare admission) 
Fis °, i °. f b, COUNTY NMA 
* $38 FOIE ee LOY Gr? lonT. 
= By b. CITY OR TOWN fiffutside corporate ti i | cciv or rows {if autsideleorporate limits, wrile RURAL ond give neares! lawn) 
8 5 3 RURAL and give neorest town) z a Sts oS. 
viyeee ; ur ff : 2 | ES J 
= 22 ad. NAME OF HOSPITAL {If nat in‘haspital, give stree! address) . 4 d. STREET bee @. 1S RESIDENCE 
& es QR INSTITUTION ‘ o sf ON A FARM? 
2 ee a zg Sa itariigen Y or Be: ele a hi #2. ed. NO 
= 2 3. NAME OF 0 First midgle 4. ATE Month Doy 
a 3 (Type or print) ne LCYatAA ; bs tone DEATH _ ‘ai 19 . 
© =o = 
= Ly 5. SEX 6. COLOPR RACE | 7. MARRIED [L]-NIEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yéors [IF UNDER 1 YEAR] IF UNDER 24 HRY, 
3 ze y i) a ay lost pysthday) [Months] Days | Haurs | Min. 
a ee Cl E_ Lb wivoweo(] _—ivorceo CJ FE he, AUIOS ‘ie 

ats 
2 €&: ¢ _ [¥e. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF QUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2% 8% jurjyg mas! of working life, even if retired) LZ a 
E ocd (IIA, Meesrebice Exide OL FY. 
3 é 25 IT . AM 14. MOPHER'S MAIDEN NAME, 

< ¥ : A ia i ‘ 

i] ° g ~ y a 
$ 73:  AS3 bepyre autrn OMe Le ER Z. 
ca 4 A 7 
= 298 15. BECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFO! Sy ‘Address 

£22 ; 
=) oS 35 ‘untinown) {it yen, give wor or dates of service) is at 7 Pav 
Rm aN ‘ A? lath ai ppl prr —* Ci bat mA 
<« §8 
A € 3 = 18. CAUSE OF DEATH [Enter only ane cause per fine far (a) ond (c).] INTERRED eehY SJ 
vo 245 PART I. DEATH WAS CAUSED Ltn Te. Ma mst 7 Fz tf wt 
ist ENE IMMEDIATE CAUSE fo___— <A Ed, 
5 fe¢ / ) DUE TO AB6e 

iy io a ' 
=A Ae = ene St any. eter (by Lith: OMOEA NE CAD RPCUAL Dri t 0507. ws 

E ove rise to imm : i 
5 Bis couse (e), toting the under: ¢ OUE TO PNETASTASE S 
g é Am z lying cause lost. (2) 
S6c% pea RR 
Ae 6° g Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|i9. WAS AUTOPSY 
23225 e , 
2835 SL/2 ef ves] not) 
Foose E [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
seee: & JOR CONTRIBUTING C) CAUSE OF DEATH 
aeg2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== = z fre. | Pe, 
Yssss & [20«. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Eyles a Hour a. m. While Not while factory, street, office bldg., ele.) 
E5275 = pm. jot work [7] at work [J t 
©ay,ee ca 
2 323 3 21. | certify that | attended ER < from (Ko MI 0 Sopp Wha “VW 7 thot 1 lost sow the deceosed 
aLl<cee 
$ <5 alive on An. are /, ond thot death occurred oto oA, from the couses ond on the dote stoted obove. 
Gleos 
t e635 ADDRESS (Street, city or town, state) DATE SIGNED 
<5G° . ACTUAL g 
Pi #02 SIGNATURE 
O2ED5 7 
22 5 PHYSICIAN'S 
<s e NAME {f, QF 
= 3 ype)_ A\ 2A 
= zs [owwb ee St ey 
bs ok Ly To. penovactéocn 7b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATQRY 7 | 224. LOCATION ane fawn, o ae ty) + I 
PD Oe ypectfy) 
ee ge case Mts Lebanon Cemetery ae 4 tt Z 
eye 23. FUNERAL DIRECTOR'S SIGNATURE ou By a fg 
») 
V5 Al5 (4) MR ) i = 
Yeu 9755 POM AP OLA ad A a A Miz 


oy, 


i i 
| A nvauna 


D3 araosu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 63 {° 
"567 CERTIFICATE OF DEATH Wat epee 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residenca before odmission) 
o. COUNTY oa 9. STATE . b. COUNTY 
fontroner; D 


b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
a Parl S8.4mos Washington Lael PS 


d. NAME OF HOSPITAL {IF not in hospitol, give sirect osteo ‘d. STREET ADDRESS ° e. 18 RESIDENCE 
ol 


— 


: ) 


OR INSTITUTION INA FARM? 
4 Wanenes ves) No 
Middle lost 4. Doy Yeor 


(Type er print) Mary E. Jarvis Keely 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] i DATE OF BIRTH 9. AGE (In yeors Tf UNDER 24 HRS. 


lost birthday) Pan 
tremale White wiboweo Gm dvorceo[] | Sept. 10, 1867 89 ors. 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Pennsylvania US, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ -- James an=- Franks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT di ry 
Re Ie Se A NN Fone : 12“, 32nd Street 
| William B. Keely- Zot752 3°04. She 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ‘ 
IMMEDIATE CAUSE (o)__ Brone apn 15 days 
vee 
“eT f x DUE TO 
Conditions, if ony, which a 
Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, fo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ki WAS AUTOPSY 


a * PERFORMED? 
£O Qt General arteriosclerosis 


yes] No PF 
200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m, 19 lot work [1] ot work H 


yy the funeral director, 
2 shauid be filed with 


Pages 


\ 
Se 


¢ 


Then please remove carbon papers. 


MEDICAL CERTIFICATION. 


ative on. Duly 14, _______, 12 87___, and that death accurred at,.6312P M, fram the causes and an the date stated abave. 


i) . ADDRESS (Street, city or town, state) DATE SIGNED 
site Lf > ra Sey eee (emo. 915 - 19th St : 
ij Washington 


Id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours ofter deoth. 


PHYSICIAN'S \ 
NAME (Type) Luther Hy Snyder 


‘220. BURIAL, iseeaiy Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
EMOVAL (Speci 
Burts 18/1957 | Cedar Hill Cemetery | Prince Georges Coun 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS as t DeCe | 240. a Wied ff 24v, REGISTRARS SIGNATURE 
ew date ( *e } 


The $,H,Hims Co.-2901 lth St., YL, 
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TO FUNE! 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07632 
7657 CERTIFICATE OF DEATH aproanais es 


call 


-~H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (o)-] INTERVAL BETWEEN 


°F Months” 


PART |. DEATH MEDIATE Cast (o)__Acute Lymphatic Leukemia 


° 


5 ‘3 1 es aaa a: Sere ase (Where deceosed lived. If institution: Residence before admission) 
© r) INT ? b. COUNTY 
£8 Montgomery marvand || Maryland “ Montgomery 
. S b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neores! town) 
oa RURAL ond give nearest town) 4 a 
52 Bethesda 2h, days Silver Spring 
2 2. = d. NAME OF HOSPITAt (If not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
=" é 4 OR a ON A FARM; 
ae > |_ The Clinical Center, Bethesda 1, Md. 704 Dryden Street : ves] No 
® 3. NAME OF First Middie Lost 4. DaTE ~ Month Da ee 
3 {Type or print) Ernest Laurence Kendall DEATH July 6,5. \190bT 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDRIK| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a lost birthday) [Months Days | Hours Mi 
" Malle White —|wwowo _ovorceo) | August 5, 1955 a 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy = juring most of working life, even if retired) : z : 
: one None District of Columbia U.S. A. 
£ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° s 
My Fredric L. Kendall Barbara Green 
g 
Rk . S$. AR: 7. 4 
e Yeu mene MEDIFORCES 16. i: SECURITY NO. |. Dee Medical Record Address 
. ° None The Clinical Center, Bethesda 1), Maryland 
ty 
a 
€ 
4 
€ 


te has been signed by the ottending physician and completely fitl 


£ 
8 
v0 
5 
‘S 
i 
5 
° 
2 
« 
& 
© 
£ 
= 
S P DUE TO 
o e 
=> Conditions. if any, which rs 
Eo gove rise to immediate 
gr couse (0), stoting the under. ( DUE TO 
5 a = jying cause lost. {ce} 
2 S + z Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
gag fo) —Elrerer PERFORMED? 
fat < YeOF nol] 
ao.090 g 
oe a & = 20c. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
pa & JOR CONTRIBUTING C) CAUSE OF DEATH 
Bes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 566 G |20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5.2 95 a Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
si 2 § z pm. lat work [] ot work ‘ 
=. 
Ss. 85 - 
$2ns 21. 1 certify that | otfended the deceosed from___June 12 __ 19_57, to. July 6 ___., 19. 57.thot | last saw the deceosed 
oa 3 
>. = 4 5 alive on____-* J uly es Be Bits, and thot death occurred ot 4330 pm, from the causes and an the date stated abave. 
= OSs ADDRESS (Street, city or town, state} DATE SIGNED 
Roe 
£5 ACTUAL 7 
yess y | [senate MO. _the Clinical Center a ee 1/22. 
ok : National Institutes of Health 
7 \ magus KURT KOHN, M.D. uBethesda Uh, Maryland 
BE > ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
sD aS aes Specify) i 
Eo ef UNI a. Ju, S 2 Parklawn Cemetery Montgomery oun arvland 
© 


\ 1 29- FUNERAL DIREC SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
X Barna tor mp WoL Silver Spring, Md. |ose> vo? yn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS687 
on sTATE Ch EDICAL EXAMINER'S CERTIFICATE OF DEATH.) a2 


LTH DEPT. [pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY 


0. STATE b. COUNTY 
1] one om manvan byrd has 
'b. CITY OR TOWN (it cunide cogforate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR IN (If outside corporate limits, write RURAL ond give neagst town) 


eed [ee ee 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give st/fet oddress) d. STREET ADDRESS. e. IS RESIDENCE 
4 S, ON A FARM? 


= __ Sg Not 


3. NAME OF Fre Middle Oa Month Doy Year 


= 
mn 
th, 


Poge 


for your fites. 


— 
= 


joord of 


a 


g¥ 


If any deloy is necessory. pieose 


DECEASED r 4 
(Type or print) Ly fe Ses ft 3/ 19S 
ae. | 6 COLOR OR RACE |7. MARRIED Bi) NEVER MARRIED [| & DATE OF BIRTH Aicaal TEAR] IF UNDER 24 HRS. 
: ye Es oe Months | Days | Hours | Min. 
hy ae wibowep [7] vivorceo [) a 10 


10a. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
f during moy, of working ki in if relired) 


é., mS, & 


+3. FATHER’S NAME 14. MOTHER'S MAIDEN, 
? 
CL, ia : 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ANFORMAI 


2a bie ae se Spe 230 -09-30 


1B. CAUSE OF 4 tom op ‘on line for (0). (b), ond (c).) Py ty H 
PART 1. DEATH WAS A 2 Sng DB 
j IMMEDIATE Cause te) 
Ya DUE TO 


Conditions, if ony. which (o 

Gove rise to immediote couse: 

(a), stoting the underlying( PUETO 
couse lost. ee. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[19. rere Seg 


ithin 72 hours after deoth. 


24 hours ofter death. 
ith farm PM3. Poge 5 moy be rel 


t. File pages 1 and 2 with the 


in 
i 


long wi 


3 
S 
“g 
£ 
4 
4 
t 
2 
# 
= 
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3 
oo 
p 
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a 
a 
y 
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in 
ice a 


in penci 


“s Offi 


FRECTOR: Page 3 shoutd be used as a buriol-tronsit per: 


iner 


Wy y, ‘ . “ORMED? 
oft, ¢ 

fi 21-1134 o, OS Fiat a = ves] oO NO ee 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nolure of injury in ae Ufh Port It of item 18.) 


PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


This certificate should be executed with 


20€. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City n) ~~~ (County) —=S*=*=<Ct*«‘C*«sSe?z:C* 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
pm. v ot work (—] ot work] ' 


21. Leertify that | taok charge af the remains described above, held an Autopsy [(]. Inspection KL. Inquiry FR]. and in my 
apinion death resulted fram: Naturol causes ap Accident [a Suicide a. Hamicide OD. Undetermined manner fal 


AGNATURE | (Saban 7 s4.0, CHIEF MEDICAL EXAMINER () pr 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) SEAMS AT J, Bho Sch 2ep DEPUTY MEDICAL EXAMINER FSR 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22g, LOCATION {City, town, of county) EAU] 


rtificate, writing the word “‘pending™ 
forworded to the Chief Medical Exami 
MEDICAL CERTIFICATION, 


e 


DI 


execute } 


REMOVAL (Specify) 
5 al — tur ‘ADDRESS 43. REC'D. et GISTRAR | 24b-BEGISTRAR, ais = 
$M 2/57 4 fy DATE “we hex lec ee 2 i ite We 


TO DEPUTY MEDICAL EXAMINER: 


< 
a 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 07633 


1 i 

wm 
iM) C7658 __ CERTIFICATE OF DEATH aes 
33 1, PLACE OF DEAT | 2. USUAL RESIDENCE AWhore deceayed lived. If inftulion: Residence beforgrodminion) 

a. o b. COUNTY 

= MARYLAND w 
52 Le A Ae evn, e ove C4 GP HAH 
Bs ide gporole Fits, wripd’ Te. LENGTH OF STAY IN hy || c. CITY OR TOWN {If ouside gorporote limits, write RURAL ee give nearest town) 
¢ e > 
32 Mow : 
08 d. NAME OF HOSPITAL (If not in hospitol, give street odd ry a 
£4 ST) ORINSTIUTION or in hove pie Pe 7 (OF ce 2 usb. 3 Za ce Se 
< é ——— YES B. NO (3 


Cd 


Pages } 


3. NAME OF Fi Midd! 4. DATE 
DECEASED Se vel L/ *“f wis OF 
(Type or print) O SCYLA#A tee DEATH as 19 ae 7 
$. SEX 6, COLOW/OR RACE | 7. MARRIED F NEVER MARRIED 8. DATE OF 8 Se 9. AGE {In yeors [MPUNDER 1 YEAR] IF UNDER 24 HRS. 
y fy, Oo i) DS ¥7 tost olny a Y Hours | Min. 
A WIDOWED [7] DivoRCcED wr yrs. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ng most of working life, even if retired) 


Sh -Onee <_—-- (Cty — arf U.S. 


iy) NAME 14. MOTHER'S MAIDEWZNAME 77 ; = 
Sarak’ Cu Gasksh 
15, WAS  Lyse: IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
0 ace oe Se ley adie st) Wnt A 


pet 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one caine per line for (0 yj zy oP = Wi INTERVAL BETWEEN 
PART. DEATH WAS CAUSED By: me , Acta y OME ASO een 

ae ATE CAUSE (0 
Sica | DUE TO 22 4 

Conditions, if ony. which ie a 

gave rise to immediate r. a 

cause (0), stating the under. ( OVE TO ie 2 U, “ee 

lying couse last. ©. CA $ o < ee 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) } 19. mere ea 
30 ie cn a 0 (8% 


200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ———— 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stole) 
Hour a. f. While Not i foctory, street, office bidg., seu 
p.m. jot work [7] at work 


21. I certify, that attended the wes fram. ce 4ST 41 19S @ 0: Tack . 192 7 thot | last saw the deceased 


alive on Sef eam aZe, and that death accurred th. A. MOiram the causes and an the date stated abave. 
ADORESS (Street, city or ‘S ‘oe DATE Ww) 


a oa eraaiar —_— 2 Asa pega. 
Geowe 2. al e my 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached for use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ens | [Rani Loe A Mees f FO OE = SSS SSS SESS Ss 
S.2° 
232 Bt ans Lakeview teens cal New_York 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ———_ 
YS Als {0 Robert A. Pumphrey-Bethesda.Ma mr -L33/7 |e ee ey 


SA NVR 


1ool 30 Ot 


3 ag9du 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "9 6 3 4 
2 07659 CERTIFICATE OF DEATH ae gs 


53 f Ri 1 we = Higa yA piace (Where deceased lived. If institution: Residence before odmission) 
$2 \ ; Montgomery MARYLAND Maryland >. CONTMontgomery 

A 3 b. Sue Cael outeasicereerel®: limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest town) 

Ex Bethesda 1, Maryland 1 day Rockville 

£ < dad. A, Gu poses (If nav in hospital, give street address) d. STREET ADDRESS: e. aren 
So fhe Clinical Center » Bethesda 1h, Ma. || / 1615 Bradley Avenue ves CJ NOT 
s 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
® ice ea Ned Edward King ce. July 28, 1057 

= 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] |8. DATE OF BIRTH years IF UNDER 24 HRS. 

Min. 


Male White [wow  owvorceog] | February 23, 1916 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
Sign’ Bainter Advertising Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John King Jennie Seebold 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 6 Med 3 ae OD Address 


"yes |" Write “""""" not availabld The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o| 


12. CITIZEN OF WHAT COUNTRY? 


U.5.A, 


INTERVAL BETWEEN. 
ONSET Al DEATH 


ptr k 


Then please remove carbon papers. Pages 


priar to burial, crematian, ar removal, and in any event within 72 hours ofter deoth. 


IRECTOR; After this certificate has been signed by the attending physician and completely 


DUE TO 
= Conditions, if any. which b) KE 
€ gove rise to immediole Li 
& couse (a), stoting the ynder. ( DUE TO 
§ = lying cause fost. te) 
B86 rs Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Se fe} oop pa PERFORMED? 
m 3 
£30 3 Yess) NO] 
ree | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eod i 
ete. & | OR CONTRIBUTING Li CAUSE OF DEATH 
E82 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 S ]20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g a Hour a.m. While Not white foctary, street, affice bldg., ete.) | 
ie = pom. 19 lot work {J of work [CJ H 
s 
3 
£ 
o 
8 
a 
a 
° 
2 
asl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


5 21. | certify that | attended the deceased from...JULY.225..... 1957_, to.__Jwly 225... 1957. thot | lost saw the deceased 
alive on. duly. 225_ _1957.___, and that deoth occurred at 821.5 PM, from the couses ond on the dote stated above. 
= ADORESS (Street, city ar town, stote) DATE SIGHED 
Ps : 
3 ] SGNATUR d, { G 7 [23 [5.1 
=o 
3 PHYSICIAN'S 
3 FY NAME (Type) We He Bell M.D, 
S8 : > io. BURIAL CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) Gtote) 
Las ec : 2 q . : 2 
pe ee Burial | 7/25/57 Arlington National Arlington, Virginia 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ym 9758 Robe A Pumphre Bethesda a ang |oate/-b4-57 ‘Bi eanttr fists {2407 
ij 


$A Nvay 


L961 96 Ni 


(anos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07635 
C766 CERTIFICATE OF DEATH nigel he L 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


. COUNTY . STATE 2 
Z WbuT eC omER marveano || >" PY) GAD) 8" Paw farnGe 
b. CIty OR TOWN (IF outside ‘corporate limits, write ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
‘ond give ngares! town F j 
BEFREs DA DAYS Kl 4272 /ows 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ET ADDRESS. e. 1S RESIDENCE 


Th INSTITUTI . ) od. STRE is AED 
get > MS VBy {BA A ENG NETOW IN iM? 


3. NAME OF First Middle fost 4. DATE 


BRS J or _ragnaiy fpus4 tom.) S57 
24 HRS. 


.. |S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ( [8- DATE OF siRTH 9. Aree If UNDER 1 YEAR] IF UNDER 
lost birthdo; 
I AIL WHITE |woowng~ ovoreog) | Qor 2 SSH ZS. al 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos) of working life, even if retired) 


P SWKE OWE VIKE1H) 4 A SH 


ea 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEOLGE S. KKOVSE ELLA fp YES WOKT Hy. 


1s. WAS GECEASEDEVER (i U. S. ARMED FORCES? 17. INFORMANT Address 
/e3, 90, OF Unknown) It yes, give wor or dates of vervice! 
M0 awe  |CAS/US KROWE Bote 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATI AUSED BY: 2 i 
DeaTH Was caustD ev. Cereberal Infarction 4 da, 


DUE TO 


Conditions, if any, which we arteriosclerosis 
gove rise to immediote 


co¥se {0}, stating the under- ( OUE TO 
lying cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ee” 
3 i 


uy ves R] Nol] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Heud (eneT While. Not while foctory, street, office bldg., etc.) } 
p.m, 9 lot work (] of work (J i 


21. 4 certify. thot | ottended the deceosed from. Naty 2.2, 19.52, toe 2-4 __., 195_Z,thot | lost saw the deceased 
olive on__ uy 2 Fo, Tee dol thot deoth occurred ot__& 7AM, from the couses ond on the dote stoted above. 


‘ADDRESS (Street, city or town, stote} DATE SIGNE! 
ACTUAL 2. 
SIGNATUR mo. C6 W. Mowe entaey Ws, Llachald pg (my) 


MancNs Stephen C. Cromwell y 


To. SURIAL CREAR ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Buriat July 26,1957] Parklawn Cemetery Montgomery County, Md 


, FUNERAL vib ad ei TURE } ADDRESS 2 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i QO 
UNA Ce Par b Silver Spring, Md. cay es 8 ass WIE ay yl 


the funeral director, 
should be filed with 


1: 


Poges 1 


Then please remove corbon papers. 


‘ate hos been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION. 


be detoched for use as the buriol-transit permit. 


RECTOR: After this cer! 
Prior to buriol, cremotion, ar remaval, and in any event within 72 hours ofter death. 
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TO FUNER. 


BA NVANN 


yy = PAN 
‘tS Ata93 


y the funeral director. 
2 shauld be filed wi 


‘ 


Pages 


¢ death, 


= 


Then please remaye carbon papers. 
~ 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


be detached far use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
the regist7ar priar ta burial, crematian, ar removal, and in ony event within 72 Kaurs ol 


rd 


° 


may be retained by the hospital ar attending physician. 


TO FUNER, 
pege 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} ig. 6 3 6 
C7661 CERTIFICATE OF DEATH ett 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaned lived. If imtitution: Residence before odmission) 

* Montgomery MARYLAND BiSctric of Columbtdun’ 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘Bethesda 5036 Wisconsin Avenue, N. W. ‘J x 
d. ae el ea (If nat in hospital, give street address) | < STREET ADDRESS e eae 
Suburban Washington, D. C. ves (] No] 

3. NAME OF Fint Middle lost 4. DATE Month Doy Year 

(Type or print) Theodore H Kurtz DEATH July 10 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIEO [-] [ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Male White  |wnoownQ oworceo) | March 24, 1892 yee ee Coriaath co Ragga pi 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing mas} of working Mts ‘even iF retired) <q & 
stock clerk 2% German U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Kurtz Louise ?? 


. EVE! je RCES? | 1. 7, INFORMANT dd 
pa a dT coc oh) ie ee 
Unknown RoR Medical Record 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART 1. DEATH WAS CAUSED By: 


INTERVAL BETWEEN 
oe AND DEATH 


) Lo) vp IMMEDIATE CAUSE (o}, Atelectcsis our 
ect eae DUE TO 
Canditions, if ony, which re Intestin:1 Obstruction 


gove rise ta immediote 
cavse (0), stating the under- 


Cerecinom a of Recto-Sigmoid Colon 


lying couse lost. {¢) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/19. WAS AUTOPSY 
8 Fee Rep 
3 yes) NOT) 
 [ 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z ° Fo aE STS ao - = 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg, etc.) | 
= pom. 19 lot work [1] ot work [) ' 
21. | certify that | attended the deceased fram.__ JULY , W2L., to. au. 19.24 that | last sow the deceased 
alive on_..... July 10 wo7 and that death accurred at_t. =.M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
atid (Par Sa tet ___wo, Mashington, D. ¢ Z 
Nate P,P, Androvs M.D, _—s—_ 4201 Fessenden St. N. W. Wash. D.C. 


To. Pea CMO: 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bub“traisit [7/11/1957 ? Detroit Michigan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-7557 Wis. Ave. Beth.Md. lomy-/g 47 | docs 2: 0 Ae 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


onl 


y the funeral director, 


im 


Then please remove carbon papers. Page: 


permit. 


‘iar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 
be detached for use as the burial-tron 


LA 


may be retained by the haspital ar attending physician. 
the registrar 


page 3 


TO FUNE! 


v5 ANS (4} 


1 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () vi 5 7 
67662 CERTIFICATE OF DEATH ean. Sa 


= 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
a Montgomery marian || ST 49 shame ed 4 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give negres! town) 
Bethesda 1h, Maryland 9 days Sipsey 
‘d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS €. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda 1), Md. None ves] NODE 
3. NAME OF Fiest Middle Lost 4. Date Month Dey Year 
{Type or print) ‘Horace’ John Land DEATH July 10 1997 
5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [2E| 8. DATE OF BIRTH ‘ 9 AGE ee 1F UNDER 24 HRS. _ 
Whi lostebirthday) | Month: 7 
Male te wivoweo [] ovorceof] | dune 1d, 1939 is Tolan eee Le 
hi USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) . 
Student None Alabama U.S.A. 
13. FATHER’S NAME is 14, MOTHER'S MAIDEN NAME 
Talmadge Land Edna Bland 
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT The Medic COP daress 
Yes 20 oF unknown). (UF yes. give wor or doten of service} 
No | None The Clinical Center Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per tine far (0), (b), and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : y 
IMMEDIATE CAUSE (a) ZL Carlene Spare. Si 
ity 2h DUE TO 
Canditians, if any, which ae Lufeclecl _ Loi 7 Sa) é. 
gove rise ta immediate ( 
cause {a}, stoting the under- -“ 
lying cause last, to / Fetus oy he Va. Lvibo err sw &s 
a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART 1(a)} 19. Rey cof 
- 
S YES, No] 
& [200. ACCIDENT RU IBRRLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (Cily or tawn) {Caunty) (State) 
a Hour a.m. While Nibt awhile! factory, street, atfice bldg., etc.) i 
= p.m. 9 at wark [at wark H 
21. | certify that ! attended the deceased from.__May._. 22. Bits . 1957... to July 10, 1957_that | fast saw the deceased 
alive on_ duly 20... 4 1257____, and that death accurred a LiKe, rM, from the causes and an the date stated abave. 
ar ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL mo, ....The Clinical Center 7/20/57 
FR et ene dee Adis Ste he! nee ee 2c Seller eee 
National Institutes of Health 


PHYSICIAN'S 
NAME (Type) y, Oo kin f?. WalMiausen.. P 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, ar caunty) (Stote} 
REMOVAL (Specity} 
emoy a il a= Sipsey , Alabama 


23, FUNERAL DIRECTOR'S SIGNATURE aooress Wash .D.C, Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


N pare SUL 12 ‘57 } Lh LA aN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


C7568 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 
CI 


¢, LENGTH OF STAY IN Ib 
Ou 


address) 


BOM? 


{If outside Larporote limits, write 
RURAL ond give neorest town) 


OV 


ad Fos! it a 
d. NAME OF HOSPITAL (If not in hospitol, give street 
OR INSTITUTION 


2 should be filed wih 


y the funeral director. 


| 


07639 
Reg. Dist. No. 223 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
é land Me ty D 110A 
¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give@earest town)/ 


—* ey 
akyma, Je 
d. STREET ADDRESS 


SOF Lo. ffhow Oe ee 


@. IS RESIDENCE 
‘ON A FARM? 
Yes (] NO pj 


First Middle 


ad 


le: 


(Type or print) eee oe 


Manth 


Jal 


Dey Yeor 


Z 19D 


lost 4. DATE 
OF 
Ceamaw PEW! 


Pages 


100. USUAL OCCUPATION (Gi 


during mast of working en if retired) 
C] 


5. 5EX 6. COLOR OR RACE | 7. MARRIED Bf NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male. (e uc wipoweo [] bivorceo [} ly 39,4893 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In year 
lost birthday) 


63 


. BIRTHPLACE (Stole or foreign country) 


If UNDER 1 YEAR] If UNDER 24 HRS. 
Doys Min. 


12. CITIZEN OF WHAT COUNTRY? 


aS. 


ip ee 


0. 
Ugg FATHER'S NAME 


4, 
/. GAO EG MAH 
WAS. (Plo ood ai U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0. oF unknown) (HE y9s, grye wor oc dates of service] 
i, _|Nart. D 


AD 


14. MOTHER'S MAIDEN NAME 


ineRva- Pe , Kewpe- 


Addrets 


INTERVAL BETWEEN 


ONSET. ay DEATH 


Then please remove corbon papers. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under. 


tying couse lost. 


QUE TO 


eae 


rrbhrt 


a 


cs 
UE TO 


(©). 


if 


18. CAUSE OF DEATH [Enter only ane cause per line for (a),,(b). ond (<) 2 
PART |. DEATH WAS CAUSED BY: ~ Che. 
IMMEDIATE CAUSE (0) 


Luke 


ansit permit. 


ac 


& 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


AK, ysQ no) 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBI 
OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IOW WAJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 
21. | certify tha 


alive on___. Oy 


ACTUAL 
SIGNATURI 


Doy, Yeor | 20d. INJURY OCCURRED 
19 While Not while 


lat work 7] of wark 


1 oF attending physician. 
FRECTOR: After this certificate has been signed by the offending physicion and campletely fill 


MEDICAL CERTIFICATION, 


attended the deceased from, 


19S 


, and thaf/death 


ior ta burial, cremation. ar remaval. and in any event within 72 hours-ofter death. 


be detoched far use as the burial 


pri 


PHYSICIAS 
NAME 


¢ 


20e. PLACE OF INJURY (Har 
factory, street, affice bldg., etc.) | 
‘ 


ee Be 


Fm, | 20F. (City oF town) (County) (Stote) 


to. a Ak es 19.Y¢.,that I last saw the deceased 
b 


PM: from the causes and an the date stated above. 
ADDRESS (Street, city ar towgy state) DAJE SIGNED 


Canta 


occurred ats 


= | 2c. NAME OF CEMETERY OR 


720. BURVAL_ CREMATION, | 22. DATE THEREOF 
yp REMOVAL (Specify) | <= ry fo HB 4) 
, |\PYA lo 4s : Z\ 
|i 


Lipa Die 


moy be retained by the hospi! 


‘© FUNE! 
page 3 


the registri 


gi EMATORY SEATION (Ci 


town, or county) {Stofe) : 
atlas, co Bi Loud 
PSM hed 


i 
Vi 


‘SA nvaund 


Sot OT 


Ay Fat aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07640 
C7663 CERTIFICATE OF DEATH Res. Dist No. a7 / b 


1, PLACE OF DEATH 2, USUAL RESIDENCE aaa deceased lived. If institutian: Residence before admission) 
9. COUNTY Montgomery maryiano || ° STATE Maryland b.county Montgomery 


i) 


Ao 


= 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


eg ae 19 days _|(2_ Kensington 


d. NAME SER (If not in hospital. give street address) d. STREET ADDRESS: 


OR INSTITUTION 
The Clinical Center, Bethesda 1h, Md,| / 20231 Carroll Plac 


rs 3. peg First Middle Lost 4 pare Month 
ro Rerer rit Mabelle Odea Lewis Beara July 


AS. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
last bithdoy) [Months] Days | Hours Min. 


Female White |wirow x ovorceo] | December 5, 1882 Th yn. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mat of working life. even if retired) 


Bookkeeper Government New York U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lyman Truman Mary Beers 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e F eaica. COM GAddress 
[Yes, 10. 0F unknown) l UU yon. gree wor oF dates of service) 


y the funeral director, 
2 should be filed with 


y 


Pages 


No None The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and {c). } INTERVAL BETWEEN. 


PART |. DEATH WAS 8 2g a ONSET AND DEATH 
ART EAT MEDIATE: CAUSE (6), (UCtENARY Cr Pos 


/ ¥ DUE TO 


Conditions, If ony! “ha ae z TARA OITE , CYAN hard 


Then pleose remove carbon papers. 


gove rite 10 immediate oie te 
couse {o), stating the ynder- 
tying couse lait. te PREM ONA of Rr SKEAR- 
Pant Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i()|19. WAS AUTOPSY 
tLe 4X ves no 0 
200.’ ACCIDENT WAS UNDERLYING [) ‘i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20. TIME OF INJURY Month. Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Caunty) (Stote} 


Haur a. m. White Not while factory, street, affice bldg., etc.) | 
p.m. iv lot work [-] at work ([] ; 


2). | certify that! attended the deceas fram__ July 10, __, 19: ve jo. JULY 299 1997. that | lost saw the deceased 


alive an F) 1 1221____, and thot death accurred at DESK 4, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


sete ». the : ade ss TS 
of Health A 
PHYSICIAN'S Allen D, Becorn hee M. De 


NAME (Type) 


Wa. BURIAL, CREMATION. pw CEMETERY OR CRE Ne Lor, 72d. 19 =i (City. 80 count c) (State) 
REMOVAL (Sgpcify) Av Fos 
23. My RAL DIRECTOR'S SIGNATURE @ Om = a) pas REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
2 . 
wont -faorees rae patey—3/ —67 (Sere Lh peo ss 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fill 
MEDICAL CERTIFICATION 


id be detached for use as the burial-tronsit permit. 
prior ta burial, cremotion, or remaval, and in any event within 72 hours after death. 


D 


® 


may be retoined by the hospital or attending physician. 


page 3 
the regi 
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TO FUNE! 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 7 6 4} i 
C7664 CERTIFICATE OF DEATH ota? 


«ce 
Te Wi PLACE OF OATH 2. USUAL RESIDENCE (Wher deceored ved. Witton Residnce before ite 
; AE ce “7 o.$ b. COUNTY é 
. SF Monité. Ce paral 2s a _Meante 
£ B59 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give deorest town) 
g 3 2 RURAL and give nearest town) , Wee 
833 - de Rock uy /le 
= 23 NAME OF HOSPITAL (If nat in hospital, give sirect oddren d. STREET ADDRESS 1S RESIDENCE 
3 £5 OR INSTITUTION Sree / © GNA PARMD 
2 aS (a) apy Ge ves] NO 
2. I 3. NAME OF Fint Middl lost 4. GATE Month Ye 
= 2 DECEASEO wv i mm Le, ady/ : io =e 
nN or int] 
~ 2 i paeripton Ane wes 4 19$ 
Sie 5. SEX 6 wl ‘OR RACE RRIED Fa NEVER nae (| ® DATE OF eet 9. AGI ae yeod |IFUNDER VYEAR|IF UNDER 24 HAS, 
5 s tony rie Nope Hours + 
agate we wioowed [] DivorCcED [] 

a 
£ Too. USUAL OCCUPATION Ww Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (tte 0° ferign Sani Z CITIZEN OF WHAT COUNTRY? 
Fe e | during mast af warking life, even if retired) AM i 
So ec WwW 
y 6 Ta. FATHER'S NAME TESGpueAS ATOR NATE 
ra J 
3 8 AIA Ve ofeGA! Af a6on 
= = 15, WAS DECEASED EVER INU, §, ARMEO FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
hes ipy_| Bias ne: 2F unknown) {IF yes, give wor or dates of service) Janes. 
ae » Char 
3 18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: peas aac Lf 
2 IMMEDIATE CAUSE (0 
= f DUE TO 
o 
£ 


Conditions, if ony, which w 
gave rise ta immediote 

cotte (0). stating the under. ( OVE TO 
lying couse lost. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH af 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, o Year | 20d. INJURY OCCURREO =| 20e. PLACE OF INJURY IHame, form, nae (City or tawn) (County) (State) 
Hour «. m. While _ Not while eee eee a) 
p.m. lat work [7] at work 


21.1 mye vee the deceased from. a ge 7 Ark AE? = ANS FZ that | last sow the deceased 


alive on__ jf Sen 7 7, wit. jf. and th death accurred at_F Lis OP», tom the causes and on the date stated above. 


jires 


NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ne Sees 


SD) no [] 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 
id be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


td fy OS ae street, “el oF tawn, stote) DATE SIGNEO 
i 
Gigs ACTUAL x as 
B28 SIGNATURI é MD. .u--- Lucho dk MN. Se SLE oe 
age 4 
i) " PHYSICIAN'S ‘ c 4) 
$ os NAME (Type) Tem AHeetcs giek to. cies 4 Leet 2! ~~ 2 
S2° 9 ic. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
>> a | REMOVAL (Specify) <A 4 
Eg ae A é Wood emetery azwe one ssee 
[= 23. FUNERAL DIRECTOR'S SIGNATURE aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4! Melons a yy 
attiss! da Maryland |o/-/9-9) ire Wi shee fara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7642 
7665 CERTIFICATE OF DEATH aa 


1, PLACE OF DEATH 2. Se gee (Where deceosed lived, If institution: Residence before admission) 
°. 


. COUNTY 
i Montgomer ee AE Maryland COUNTY __ Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If ounide carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town 


Bethesda (Rural 33 days 2 Rockville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. tS RESIDENCE 
OR INSTITUTION ; ON A FARM? 


. Naval Hospital, Bethesda, Md. : 1607_Bradley Ave. 
3. NAME OF First Middle lost 4. DATE 
DECEASED OF 
Atego Herve Joseph L'HEUREUX ene Jul 


5. SEX 6. COLOR OR RACE |7. MARRIEDIKF NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE fi ygor 


Male White wow] —_oworeeoX] | 6 March 1899. 50m. 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life. even if retired) 
/| Foreign Service Officer U.S. Government New Hampshire U.8, 


13. FATHER'S NAME I: MOTHER'S MAIDEN NAME 


Rodolphe L'*HEUREUX Pichette Desneiges 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


{Yes, n0, oF unknown} {IE yes, gure wor or dotes of service) 
Yes WW-T Unknown Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse ingffor (0), (b). ond (c).] INTERVAL BETWEEN 
: , 


PART 1. DEATH WAS CAUSED BY: feast Yl 
IMMEDIATE CAUSE (0): 


DUE TO 


Ss 


ry the funeral director} 


2 should be filed with™ 


ff 


te 


fed 
meq 


Then please remave corbon papers. Pages 


Conditions, if ony, which (b 
gave rise ta immediote 
(o}. 9 the under. ( CUETO 
lying couse lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves HH no] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street. office bldg., etc.) | 
p.m. 19 fot work (] ot work (7) H 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. U.S.»-Neval Hospital, Bethesda, Md. 7-10-57 


lending physician. 


MEDICAL CERTIFICATION. 


be detached far use as the burial-transit permit. 
f priar ta burial, crematian, ar remaval, and in any event within 72 haurs oft 


ined by the haspitol ar 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


PHYSICIAN'S 


NAME (Type) D, P, OSBORNE, CDR, MC, USN 


No. Cer Svaoaie 72b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county} (Stote} 
| 
durvar’” | wZJuly 1957 | Grlington Nat'l Cemetery Arlington, Virginia _ 
= 


Pa pFinperacoint siaycry 2da. REC'D BY REGISTRAR [F4K7 REGISTRAR'S SIGMAFOR 
(a ler'§ & 


TO ya f RI, a 
Vos (6 Penw.Ave.,N.W. Wash. D.C+| oe 7-10-57 4}, “4 


may be re! 
TO FUNER, 


page 3 
the regis 
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VS AIS (4) 
1SM 9/55 


cml 
I, cremation, 


\ 


rector. Page 4 should be 


B... ui 


If any deloy is necessary, pleose exa 


24 hours offer deoth. 
tem 18. Give Pages 1, 2, and 3 te the funeral 


lh form PM3. Poge 5 may be retained for your, 
File pages 1 and 2 with the regis! 


DIRECTOR: Page 3 should be used as 0 burial-transit permit. 


ta the Chief Medical Exominer’s Office along 


cute the cer! 
or removel. 


forwa: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07643 
768) DICAL EXAMINER’S CERTIFICATE OF DEATH sa: sais 453 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Yontgome marruano |] °SE dy no ng b. COUNTY Pa 


Bb. CITY OR TOWN (tf oonide corporate tin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Forest Glenn )& Silver Spr 
d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, give street address) ,d. STREET ADDRESS: 


1, PLACE OF DEATH 
@. COUNTY 


e & RESIDENCE 


ae ON_A FARM? 
Walter Reed Annex 902 _W er Ave ves Q]_NO GE 
3 oF ' Firat Middle low + DATE Manth Day Year 
(ype or print) Jack F. Lindley DEATH July 1, 19 9 
B. DATE OF SIRTH 9. AGE (in yeors IF UNDER 24 HRS, 


5, SEX 6. COLOR OR RACE |7- MARRIED $7] NEVER MARRIEO (_] “aft : 
male white wiooweoC] —otvorceo] | 12/9/1918 ‘38 yn. ere | ge 


ea USUAL rg Give vibes wer done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if rati 
Yt. Sete U.S. Ar North Carolina TSA 


13. FATHER’S. aie 14, MOTHER'S MAIDEN NAME 
JonneW Tandleys Ollie McKay 
1S. WAS. seep Li (NU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
{¥es, no, oF unknown) UWF yes, give wor of dates of service) 
/ |_Yes 238-05-9615 | Army records 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} de abe 


\s ED BY: 
PART 1 DEAT WS att caus je) Coronary Occlusion sudden 
XY. ee DUE TO 
Conditions, if any, which ® 


gave rise to immediate couse. 
{a}, stoting the undertying( OVE TO 


cause last. to 
r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
3 yesQ] Not 
& [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18. 
& HAMS oA aah paar hs tic alae 
ij | CAUSE OF DEA 
Py SS 
S }20c. TIME OF INJURY — Month, Day. Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a ie (City oF town) (County) {Stotey 
6 Hour 9. m. While Neon white foctory, street, affice bidg., ec. 
= Pom. Wy ‘at work ([] at work 


21. t certify thot | took chorge of the remains described above, held an Autopsy [1], Inspection [ Inquiry [& ond find thot 
death resulted from: Noturol couses J, Accident [1], Suicide [], Homicide (2, Undetermined couse [7]. 


a ip, CHIEF MEDICAL EXAMINER [|] DATE 1S 
A ASSISTANT MEDICAL EXAMINER [_] 9/1/57 
Namtines Evank J.\Broschart DEPUTY MEDICAL EXAMINER [JC 
720. BURIAL, CREMATION. " OATE aa 267 ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LO} vy, (City, town, or a (Stote) 


iPr 


23. TE O1R aoe yy, ih ‘ADDRESS Lovbge.. ih 24a, REC'D BY Bas 2b. ts f £- NATURE 
VEZ eo ho. Franc la te¢¢licrg 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1876 4 
ah pMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 223 


cA Charles ich OL as Lowe Mary Ann Devore 


thea Gz Lowery (isa) 600 Dal 
Rhea G. Lowery 600 Dale Dr. S. S. Md. 
t 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO OESTH 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) 


“Lo, / DUE TO 


8 7 ) 
So we 
g 3 LE M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission} 
sf § I ©. STATE b, COUNTY 
i wee Montgomery MARYLAND Maryland fontgomery 
ray & b. CITY OR TOWN aR ‘ovhide corporate limits, write RURAL | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
(Sas ‘end give neorest town) me 
3e¢ 8D A . . 
o. 9 OG Silver Spring 
Lees d. STREET ADDRESS @. IS RESIDENCE 
Z g 5 - ON _A FARM? 
23 2 } - yes] NOBJ 
3. NAME OF idl 
$ Deer { First Middle q Month Oay Year 
ad Mi pcs Robert Llewel} Lowe Jul 1” 
oer 6. COLOR OR RACE |7- MARRIED [3} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ce ae 
hat Min. 
Be Male e widowep [] bivorceo [) ~[5-9 6h, yes. 
or Wo. USUAL pccteer ont (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa J during most of working lite, even if retired} 
227 Broker Real Estate Penna. America 
Beal 4 \ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E3\ 
2 
Oo 


File 


Item 18. Give Pages 1, 2, and 3 to the funera! 


the Chief Medical Exominer’s Office clang with form PM3. Pa 


RECTOR: Page 3 shauld be used os a burial-transit permit. 


Conditions, if ony, which 0) 
gore rise to immediote couse 
{0}, stoting the underlying( OUETO 
couse lost. (3! 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN ART T(o]]I9. WAS AUTORSY 
MI 
) ves[] Nop 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


= 


RIMARY [] or CONTRIBUTING 
(CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fore 1208, (City or town} (County) {Stote) 
Hour om. Whi Not wi factory, street, office bldg., ete. 
p.m. id ot work [] ot work [7] H 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bg, Inquiry [9], and find that 
death resulted from: Natural causes [J], Accident [7], Suicide (Homicide [J], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


- f DATE SIGNED 
AAtgs GE Z ! Lee Be| 1p, CHIEF MEDICAL EXAMINER Oo 

: ASSISTANT MEDICAL EXAMINER [1] ~ 
wanes HAD gy Va [3 hOSeh@HF oerury mevicat examiner A inh ated 


or remaval. 
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TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07645 


ae ic CT6E CERTIFICATE OF DEATH Reg. Dist..No.o2-/ 


1, PLACE OF DEATH 
INTY 


o. COU 
RYLAND 
Montgone ia 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 
Silver Spri ; years 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 

OR INSTITUTION 


2. USUAL aoe (Where deceased lived. If institution: Residence befare admission) 


‘9. STATI b. COUNTY 
Montgomery 


Maryland 
c. CITY OR TOWN (!F outside corparate limits, write RURAL and give neares! fawn) 


Silver Spring 


d. STREET ADDRESS e. tS RESIDENCE 
/ ON A FARM? 
1) Granville D e yes (]_ NO ff) 


3. NAME OF fi Middl 4. DATE 
DECEASED. , irst f " iddte Lost ee Month Day Year 
(Type or print) R ¢ N { a ucH DEATH J 28 19. 
5. SEX 6. COLOR OR RACE |7. MARRIEDEORNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
last birthdoy) | Months Min. 
\ female white widowed [] oworceo April 9 88 2 yrs. 


Oo. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even iF retired) 


Ladies Apparel Poland U A 


14. MOTHER'S MAIDEN NAME 


95 


nislaw Dob nsx nicnowm 
15. WAS QECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes no. of unknown) {lt yes, give war or dates ot service) 
No Cheste Bernard, 200 Granvi 5 Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (€).] 
t ONSET ARO CEATH 


PART 1. DEATH WAS CAUSED BY: os 
IMMEDIATE CAUSE (o! 


17 ax DUE TO 


Canditions, if any, which is 
gave rise lo immediate 


couse (a), stoting the under. ( OVE TO 
lying cause lost, te 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. Was auTorsy 
: 5 vs E]_NO ae 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20F, (City or town) (County) {Stote) 
Hour a. White Nat while foctory, street, office bldg. etc.) it 
p.m. 19 lot work [] at work [] 


21. | certify thot | attended the deceased from._L, Hacezexet-ngr 195.2, ei 19-2. Zithat | last saw the deceased 
olive On a tea ean ee ae, and thot deoth o¢curred tLersee , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
/ Os le 2 a Lab lilcealcasgll Me, dibeeabgfetieg. sory 
PHYSICIAN'S Be, 27 ly 


NAME (Type) SERUCH Te KIMBIBR 0, it a cnr ee ee 
‘2a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 
Buris Aug 9 ohn's Cemeters orest Glen, Md. 


litatant DIR he Sth ) eu ADDRESS: Pde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
XA Co. LY “<-Silver Spring, Md, pate 2 os Lm _ /atk 


7 


o 


‘ 


Daraos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mG 46 
07592 CERTIFICATE OF DEATH 0 


od 


i 


” DECEASED ¢ 
{Type or print) 


( ves] Nof® 


ALihest 


Middle 


i 


d 


o le Reg. Dist. No. 
o Ss i sof 

o M 2. USUAL ei (Where sed lived? If inst Si jae tore odmission) 
£ ig os. COUNTY yes = 

oe ? rt hog 
isin. ag, ¢. LENGTH OF STAY IN 1b ¢. CITY OR PON ae coral limits, write “ee ond give nearest town) v 
Bo chia / / 
e vs ~~ ; 7. i . 
2 $2 ‘ LLIN £24 LBIGL } u “Vv 
a - 13 d. NAME OF HOSPITAL [IF not in-Mospital, give street oddress} d. STREET ADDR eo / e. 1S RESIDENCE 
= OR an ios “ ‘ON A FARM? 
Ej 
6 
2 
< 
a 
© 


s Yeor 
y, g Ee ee 
19 5° 
If UNDER 1 YEAR| IF UNDER 24 
‘Mopths Min. 


Pages 1 


7. MARRIED [[] NEVER MARRIED feo 
>, |wipowed [J Divorced [} 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Stote or foreign country) Dl’? <INZEN OF parr COUNTRY? 
even if retired) i ’ . : y ibe 
M/ i= ie . - 


14, MOTE page NAME 1 A = 


dle: —/@ ATC 


oot USUAL OCCUPATION 1 
during most of working 


od 


icate be executed wi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Then please remave carbon popers. 


pe 
B3IBX DUE TO 
Conditions, if ony, which wo 


gove rise to immediote 


co¥fse (a), stoting the under. ( DUE TO 
lying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ae - 
“Y ‘ AL 2 2 0 + yes (] NO JL 
20a, ACCIDENT WAS UNDERLYING J . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Hof item 18.) : 


‘OR CONTRIBUTING (J CAUSE OF Fh 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {Caunty) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc. M 
p.m. 19 lot work [J ot work [7] 


21. 1 certify, that eee deceased from, _ Qe ft = W2 that | last saw the deceased 
alive an___ telly Aan. fing and that death ccatred ig tom the causes a ‘an th; We Ps stated above. 


1 ar attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely fill 


MEDICAL CERTIFICATION. 


“ADDRESS (Street, city or town, sf DATE SIGNED 


serra Zh Wie Wes 
mes Mie, Pie te hel ake Fs ae 


be detached for use os the burial-transit permit. 


s 


the regist*# priar to burial, crematian, or remaval, and in any event within 72 hours aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cet 


ce 
8° [22o. BURIAL, CREMATION, | 2%. DATE THEREGE Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
pei MASHENGTOM, De. 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tene MARTIN WeEYSONG COMPANY 1500 N.STRE vac TENT ae OE Loe 


Bi is ss ae ee OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 02647, 
"4 Reg. Dist. No. 


ool 


st 
2 = para ight 2. USUAL gree Where deceased lived. If institution: Residence before odmission) 
¥ °. ? b. COUNTY 
32 MowTgeme re) MARYLAND m [Frivee Georges 
3 3 b. poh OR TOWN (If outside reaeess limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give ni ort st town) / 
3 ond pe ele “) v 
52 Smeg. ber To aswsie rt. md y 
e2 2 a RaWE OF RowrA (If not in hospital, give street oddress) d. STREET ADDRESS. Eyn? | 
£5 s 5s —_ NA FARM? 
» 7, Cedar Haven — Home ||¥4sY xoTh 57 ves] No (B= 
Me First Middle 4, DATE Month Pig Year 
 DeceastD oF 
rey - 4¥ews4 Macin we hs DEATH Juz 7 195° 


5. SEX 6. COLOR OR RACE | 7. Lats NEVER MARRIED [7] |8- PATE OF BIRTH veneer ie a ug it Dr 1 YEAR| IF baal 24 HRS. 
irthday’ 
S Y Fem re | wh ir @  |wivowen [J-—_divorceo (] OT 11 137 if ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND pe fa BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign Lei ial iad ea WHAT COUNTRY? 
during most of working life, even if retired) n 
euse WI Fe bebe V4 - Us A 
A y f 


Us ng pit uty U.S. ae os 16. SOCIAL SECURITY NO. |17- aie oa b a x Address Th 57 
a Abete Cb 6 s 
i dawg 4 Tel pu oe ramien Wyed.- 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


in 72 haurs ofter deoth. 


ease remove carbon papers. Pages | 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


ate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


*. Bod s ONSET AND DEATH 
5 z B Mlle Casall da SSA A AN al Aad AC with CHadine A. 2s] 44— 
25 
#8 DUE TO 
H , of - - 
ee Conditions, If any, which fs ARTRHIOS CLOROTIe. LTCART Dis ease | Sy CARS 
£5 Gove rise ta immediote 
is cause (0), stating the yn DUE TO . : 
g2sP thei 2 re evrenn1ged Anreniosccenosis |Eyemn 
335° 5 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
fsss 0(3| 992 Gexebeys Tanom bosis, oAd4- YD) NO FA 
2oas = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Tar Port Il of item 18) 
een° & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
peed G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
° 5 és G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City of town) (County) (State} 
5.° 8 8 6 Hour o. p. * While g Not ile foclory, street, office bidg., etc.) 
P23 t work [] at work ' 
ee. s = p.m. lot wor! 01 
ae Oo 
ee 21. | certify that | attended the deceased from fee tile, WEF towSkey 2/7 19.5 7 hat | last saw the deceased 
oa x 4 3 alive one Me (2-7 wFZ, and that death occurred ot. 473 , fram the causes and an the date stated abave. 
tz 8 3 (GR ae ADORESS. (Street, city or town, state} DATE SIGNED 
3EBe Site LLlernien Amd /fypare yo Ye Ds SP et EIR 
£ 6 ¢ pis: 
—_ Rawlins 1 Of. AW _L/ OAT [ym Cau ,Aiv)}e 12 Md. 29 
ose (iype Asa LLL ADE em hl le 
3 soi he nen ene scc ences label 
g 4 3 : T2c-NAME OF CEME) RY OR CREMATORY Md. LOCATION (City, town, or county) (Ste i 
>Da> p ; p 
eS ge 3 LF $2. rh: DLS I~ A AA barb pA LES? eManitw, ae 
- 53, : / 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A15 (4 { 
Bayss! jag FL, a A iF] 3 | [OR 7 Lu RD 


> A fiVAdN 


2661 te IN 


Sano 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) we: é 4 8 
07668 CERTIFICATE OF DEATH ee £0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co. COUNTY 0. STATE 


LAND b. Cl Y 
Montgome id oad Maryland cid f 


b. CITY OR TOWN (IF autside carporote limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest tawn) 


Bethesda (Rural) 22 Days Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
iL aval Hospital, Bethesda, Md. Alder Road yes (] NOK] 


9. NAME OF First Middl lost 4, DATE Month ¥ 
NAME OF is iddle | ent Doy eor 


(Type or print) Stephen Frances MALICKI BeaTH July 8 19 5t 


3. SEM 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fx] | 8 OATE OF BIRTH 9. AGE In yeors [IEUNDER 1YEARTIF UNDER 24 HPS, 
lost birthdoy} Bae ae 
Male White wipowen [] ovorceoQ | L2-3-55 1 yn. tee Bed 7 ar 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


None None Maryland U.S. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Tadeus Malicki aire Clarke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF untaowa) (it yen. give wor or dates of service) 


/,|__No. None Mother, Claire Malicki (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a) yib! \. FS He Cy teil A 
PART |. DEATH WAS CAUSED BY: le 
‘ WAMEDIATE CAUSE (0). 


DUE TO 


Conditians, if any, which e 
Gove rise to immediote 

coute (0), stoting the under. ( CUETO 
lying couse lost. ( 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. fas eee 


ED? 
yes BJ NOt] 
‘20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {(Stote) 
ae While NSH Sila, foctory, street, office bldg., etc.) # 
pm, 19 fat work [J of work [J ‘ 


WT, 9 July, 19._.2 [that | last saw the deceased 


8 SPUR. 2 ie, A NODS. =, and that death accurred at 3:09P em, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURI . = 1 “957 


be filed with 


y hAtynerol director, 


2 should 


® 


Bone. offer death. 
peel 
™~ 


Then please remove carbon papers. Pages 


‘or ta burial, cremation, ar removal, and in ony event within 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion ond completely fil 
be detached for use os the buriol-transit permit. 


TAMCANS JOHN H MAZUR,LT.MC USN 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ipecify’ 
Bur Lal -10- Annapolis Nat'l Cemeter Annapolis, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR b REGISTRAR'S ey 
John M. Taylor & Sons, Annapolis, Maryland one 7-957 “TA, Ze 
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the regist 
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TO FUNER, 


Put 


3A Aviuna 


LZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 
CERTIFICATE OF DEATH 07649 


= 


mye : Do Reg. Dist. No. 2L5 
8 3 ~ ut \ LA ween 2. pa ‘epi (Where deceased lived. if institution Residence before admission) 
oa a. @. b. COUNTY 
3 LY, ei Montgomer : ae Maryland 
. 3g : al b. CITY OR TOWN (If outside corporat 5 cc. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give neores! town} tht 
be Baltimore OVO]. Uy 
ere d. NAME OF HOSPITAL (If nal in hospital, gi Ireet odds REET A’ % 
£4 OR INSTITUTION {If nat in hospital, give sire! iress) d. STREET ADDRESS ; Fj 1s RESIDENCE 
aes ava, 15 Highwood Drive Yes [] NO 
»> 2 jE OF First Middle low 4. DATE Month Doy Yeor 
DECEASED OF 
2 (Type or print) James Thomas MANNION DEATH July 23 ig okt 
5. SEX 6. COLOR OR RACE |7. maRRIED [J NEVER MARRIEO [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
: last birthday) | Months! Oays Min. 
Male White wioowen] _olvorceo] | October 5, 18 ye. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! during most of working life, even if retired) 
‘| Mariner U.S. Navy (Retired Maryland U.S. 


(3. FATHER'S NAME 


Thomas P. MANNION 


14, MOTHER'S MAIDEN NAME 


Delia GILLESPIE 


*. WAS ete Mell U.S, ARMED gone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eer etieslese] 0 Vilyan gree erat a! er) 
{ Les wit & I Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse line for (a), (b}. and (c ] rd . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: WR Noah Lb arael- ey al 
4 IMMEDIATE CAUSE (a) 


/ DUE TO 


Then please remove carbon popers. Pages 


prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


3 Conditions, if ony. which he 
i i immediote 
g thn DUE TO 
5 lying couse lost. @ 
§ 3S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ss rg ’ 
2 Sit ae, 2d yes $F no] 
a = | 200. ACCIDENT RoC cet ont (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 

& ]OR CONTRIBUTING L) CAUSE OF DEATH 
£ & | GE elTHER, NOTIFY MEDICAL EXAMINER) 

2 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Slate) 
g 8 Ror! atin: While Not while factory, street, office bldg., etc.) ! 
~ = pom. jot work [] at work H 
oO 
4 21, | certify that 1 attended the deceased fram,_10 June ___, 19.37, to._23 July ___. 19.5' that | last saw the deceased 
3 alive on_22. Juba... I2-DT__, and that death accurred ot 321.0A=m, from the causes and on the date stated abave. 
4 Vz ¢ —a [ ADDRESS (Street, city ar town, state) DATE SIGNED 
vo. 
3 $item _/[- Yn = Cans wo, UsS: Naval Hospital, Belthesda, Mio 
= 


PHYSICIAN'S 


* 


3 NAME (Type) J U.S, Naval Hospital, Bethesda, Md, 
% ? a SRL CREMATED. pie al ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
a2 Taste tv dui’ 1957 CPalro at! th Baltimore, Maryland 
s RECTORS: i dq 
=f. 


2h, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE” 
oa a eB ael ey Da a Cael 
ve | 


y the funeral directar, 
2 should be filed with 


@ 


Pages 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


be detached for use as the burial-transit permit. 
rior ta burial, cremotian, or remave!, and in any event within 72 hours Pat R 


may be retained by the haspital or attending physician. 
the regi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 07670 CERTIFICATE OF DEATH nea. vin, ne) #450 0" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* coun’ Montgomery mareano || ° "bi strict of Coline ys” i 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest town) ice 
Bethesda (Rural 2 days Washington 4x 


d. NAME OF eo (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTIT ON A FARM? 
Us S. Naval Hospital 9 Cargo Green ves [1] No 
Ni iF i 4. 
3. WANE: im. First pee Low pare Manth Doy Year 
Oreerent Maria San Nicholas MATEO Ly July 131957 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED i} B. DATE OF BIRTH é, De ert iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) | Month 
Female Maylayan |woown owvorceoc) | February 26, 1921] '36 Sad | ns 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Anesthetist Medicine U.S. 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Pedro C. MATEO Rosa ALVERS 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no, oF unknown) {It you, give wor or dates of service) 4 
) sie: = 5 Saal Sa Rown Brother, Juan San Nicholas MATEO (Same as #2) 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] i Ont ARIE: 
PART I. DEATH W, ED B : A 
7} a ATMMEDIATE CAUSE | © Epic AIC dO oS ) 
5S9/ x DUE TO 
Conditions, if any, which fi ZEKE Y Wee en Vit Chin Lt Ahi Ay, ett hea 
gove rise to immediowe{ 2, 
cause (a), stating the under: 4, y, u, ad 
(Gireccdilet). ee welessole Chyee wit Gloropet Lb We Lhe ‘4 Se 
é Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ss A oD) KH ves &J No] 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 |0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm 1201. (Cily or town) (County) {(Stote} 
a Hour a.m. While Nat while factary, street, office bldg., etc.) | 
2 lot wark [} at work H Pd 
21. | certify that | attended the deceased fram.____ July... 19.57_, to Duly__.13___., 1957..,that | lost saw the deceased 
jat death occurred ot_52 26. Ba, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
o. U.S. Nawal. Hospital, Rethesdas Mie. T-L-Me 
PHYSICIAN'S 
NAME (Type) William Be GRAM, CDR MC USN UL.S,-Naval.Hospita d 
Ma. SBA Cee 2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
i ‘ 
Buriat" |7-29-57. Priva/ eet — Pigo, Guam (Marianas Islands) 
23. FUNERAL DIRECTOR'S SIGNATUR eee. Cc REC'D BY REGISTRAR }24>-REGISTRAR'S SIG E 
AH Gloare (1-15-57 a? % 
re Fa of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07654 
0°76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae x Ay 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before ‘odminion) 


b, COUNTY 
YYL: Lf (TIANA 


(16 ovttide corporote limits, write RURAL ond give neoreft town) 
E rd Za SAt———~4 
Me ra {notin hoxpital, give sreeypddven) e STREET ADDRESS. «. 1s RESIDENCE 
hn e Kab BA tales Let ves NO 
3. NAME OF! oF Middle 4 Date Month Year 
Cpe open a V]] 1957 


6 hoe oe RACE |7- wisi BI Never MMeRIED [1] 8 date oF E (In yeoy eScice cS IF UNDER 24 HRS. 
Z f] d Eu pom || Min. 
wibowep [) piv&kceo F) fo — 2AG- yn, 


ny OCCUrATON ind of work done) 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or 2 [ee 12. CITIZEN OF WHAT COUNTRY? 


it of working Tee Sood if retired) 
ye 1 8 oe 


‘V4, MOTHER'S MAIDEN NAME 


ol 


Page 4 shauld be 


is necessary, pleose exe 


rector. 
s. 


If any di 


CAO" Gos far 2 


1S. WAS DECEASED EVER INU. S. "ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO 
(Yes, no, oF unknown) | Uf yes, give wor or dates of service) wh 


File pages 1 ond 2 with the regis 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART |, DEATH WAS CAUSED By: 
i IMMEDIATE CAUSE {o) 
Tt e DUE TO 
Conditions, If any, which b) 
gove rise to immediote couse 
(0), stoting the underlying OVE TO 
cause lost. a at (©. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Nea aA 
MI 


ves) No@ 


3 
2 
5 
2 
£ 
2 
o 
vo 
z 
o 
a 
$ 
8 
é 
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= 
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20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
PRIMARY (J or CONTRIBUTING CO} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor (County) (State) 
Hour ce. m. 
p.m. 1” 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [xj, Inquiry [ji], and find that 
death resulted from: Natural causes Accident [], Suicide [[], Homicide [J], Undetermined cause [[]. 


Li} 


ACTUAL 
SIGNATURES, Lathe Ar 


> ASSISTANT MEDICAL EXAMINER [7] J- =~ e 
NAME coe At UK J. KD Se act DEPUTY MEDICAL EXAMINER [X, ~ Wi 


Pep BURIALSCREM:! REMATION, | 22b. DATE ee 22c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


UAL. \7- 5-87 1G ‘Ae ARLINMC JOA bE 
23. INERAL DIRECTOR'S SIGNATURE seas eas fs ‘24a. REGQ RY REGISTRAR 2db. REGISTRARS SIGNATUI 
wns I FUNERAL Nome V2, ae Sure” f onl oe 


SM 9/55 


MEDICAL CERTIFICATION 


a {2 DATE SIGNED 
Q (4 My Mop, CHIEF MEDICAL EXAMINER [] 


(£-$%-4 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined for youy 


DIRECTOR: Page 3 shauld be used as 9 buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 65 9 
"67 CERTIFICATE OF DEATH ey 


¥ 


\ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 


esIAE District of cétiia 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Washington “7 xX 


iled with 


kK 


Montgomery MARYLAND 


b. pit OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
URAL oF per nyown) 
Betuesda” (Rural) 23 days 


= 
v4 


fille¢Mn py the funeral director, 
12 shoul 


- 
& 
2 
< 
2 
s d. NAME OF HOSPITAL - nat in hospital, give street oddress} d. STREET ADDRESS: N W eo IS hegre 3 
‘6 i= ‘OR INSTIT! ee fs ON A FARM? 
Es = pe / . Naval Hospital 4000 Massachusetts Avenue, | *SC nom 
: Ss 
2 y 3. NAME OF First Middle lost 4. DATE Month Oey Yeor 
& ; liye aeth Ivy Am@lia MC CULLOUGH | veam July 4 1957 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 a s h, lost biethdoy) [Months] Days Min. 
i Female White —_|woowr _oworceotq | September 24, 190$ “Ba Yn. baie 
2 ag 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 I during most of working life, even if retired) 
. aly J | Housewife Housewife Tllinois U.S. 
3 £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 : Oscar MEYER Lilly GRIEMAN 
= 2 iy, WAS dey Jee RY ws. bapiand rite 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ee ee Bere) G5. Fim feels aor asic @ caries 
8 of } No Sage sus 4 Unknown (Husband) Harry Ross MC CULLOUGH (Smme as #2) 
3 3 1B. CAUSE OF DEATH {Enter only one cause per lip€for/(o}, (b}, ond (c).} ong oe L BE ~ 
7. a PART |. DEATH WAS CAUSED BY: a 
£ 5 IMMEDIATE CAUSE (a) 
eS « 
3 
é 
3 


157 x wie ZO) 5 ¥ Ap dew 
18 7, if any, which w eM oly (gx tltar [agee. 
gove rise to immediate 


DUE TO ea 


couse (0), stating the under- 
lying couse last. td 


, cremation, or removal, and in any event within 72 hours after% 


RECTOR: After this certificate has been signed by the attending physician and completely 


Nametyes__George W. RUSSELL, CAPT,MC,USN/y 5 Nava 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Cedar Hill Crematory Prince: iGecnges Co... Maryhand 
emation 
23. FU L DIRE ADDRESS. do. REC'D BY REGISTRAR, Laat}, REGISTRAR'S SIGDAATUR| a 
vsalsin BoA’ Balers RB: J ‘ sc. Ave., Bethesda, MO. |oare 7-4-57 > atin, ©. Se oP) 
3 / é 


> 


the regist 


L.-Hosp B B. hesda,..Md 


poge 3 


€ 
& 
2 a 
Hil? iS 
2236 Si Party {l. OTHER SIGNIFICANT COPIDITIONS CONTRIBUTING TO DEAT! NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
205 i: 4 
pass S| ALVZKSG ¥ 5 
Ba ee = [ 200. ACCIDERT WAS UNDERLYING) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | af Port Il of item 1B.) 
£335 & | OR CONTRIBUTING C) CAUSE OF DEATH 
2og & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse = 
2sss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
ay: | a Hour. m. While Not while factory, street, affice bldg., etc.) 
zs : S p.m. 19 Jot work [J ot work [7] { 
on.8 n 
z i 2s 21. | certify that | gttended the deceased from__.June 11, ___. 19.57_, to__July__4__., 19.5°Z.that | last saw the deceased 
25 " 
2 © 8 3 alive on_____J A a nF ] id that death occurred ot8205_AM, from the causes and on the date stated above. 
E =O30 ADDRESS (Street, city or town, state) DATE SIGNED 
<S60° ACTUAL 
«3 8 3 SIGNATUR U.8,__Naval. Hospital, Bethesda, Md.7-4-57_. 
Hy F 
239 
= 2 
a 3 
ze 
of 
- 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0765¢ 53 
C7571 CERTIFICATE OF DEATH fica dBi Ne. 723, 


+ 


Z.. 
Sy 


“4 
3 : = ve Ait hte 2 Retake: IDENCE (Where deceased lived. If institution: Residence before admission) 
ces fat a. $ Mary b. COUNTY 
32 Montgomery Count; enue CXHREXS Montgomery 
3 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. of city OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
S RURAL and give neorest town) l 
S23 Takoma Park, Md. 25 minutes |} GSilver Spring 
Si md si d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
ae : OR INSTITUTION / ‘ON A FARM? 
he 7 Washington Sanitarium & Hospita 948 B Northampton Drive ved Neb 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED : OF 
g (ype or pint) William Perry McManaway DEATH July 2h iy 57 
5. SEX 6. COLOR OR RACE |7. MaRRieD [2} NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE igre IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a os! poy) De 
’ Male white winoweo] —swvorceo | 11=28-Ly Mer ss, ‘aes ae ae 
/ 100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
I during mast af working life, even if retired) 
Newspape Ohio SA 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CMa 
18. WAS. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen 00. @F unknown) {it yes, give wor of dates of service) 
no | 277-03-5827| Ho spital Records * 
18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (€).] INTERVAL BETWEEN 
‘alas ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE (0! Ant Ae Cee Le steal ye 
if ; DUE TO 


Goraiitenisaitionysienigh te Za, Clerar. Lshee L ee 
gave rite to immediote 
cause (9), stoting the ynder- ( OUETO 


Then please remove carbon papers. Pages 


cote has been signed by the oftending physician and completely fill 


is 
& 
oe tying couse lost. © 
BBs 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Snie, 2 es a PERFORMED? 
ass & yes(]_ No 
es | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
BS & | OR CONTRIBUTING CO) CAUSE OF DEATH 
es & | (UF EITHER, NOTIFY MEDICAL “EXAMINE®) 
5 3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County {(Stote) 
avg ray Hour 9. m. While Not while foctory, street, office bldg., ele.) ! 
SE ; = p.m. 1 fot work [J] of work (J \ 
#Ry 21. | certify eee attended the deceased from_.7/2Z 4 7) V9 7 MO a as ee ae ee . that | last saw the deceased 
< 
Le 3 alive on Ff 2 feo vig , ond that death occurred at. AEG IA from the causes and an the date stated abave. 
£ - 
see 
ws 
a2 


‘Va tas ear {Sir oy 4 “a A. Ve SIGNED 
- MD. 4 A/R fete fe" (a ke ng-- tenn ee ian 
nears Robert A. Hare MD, t Luly BP 1 Grn 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4x, 


be retoined b: 
»: 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


a 
3 a Ro. ACR ib, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, towd, or county) 
rS Ly 
eye Hy Shape wit 7/24/57 Midway Cemetery Midway bis 
te 23. es ones tte Sees |; 
VS AIS (4) 


ror 
= 
22 
& 


¥°A Nvaans 


y the funeral director, 
2 shauld be filed with 


é 


Pages 


ith. 


Then please remove carbon papers. 
3s oft 
4 
~ 


RECTOR: After this certificate has been signed by the attending physician and completely fill 
, ¢remation, ar remaval, and in any event within 72 haur: 


be detached for use as the burial-transit permit. 


Prior ta burial, 


RAL DI 


: 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
page 3 
the regis 


TO FUNE! 


> 
= 


z 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 654 
(7673 CERTIFICATE OF DEATH he ee 
1. PLACE OF DEATH 


a. COUNTY M ontgomery a 4 State MERE Siena” re county MOntBOMe) a ig 


MARYLAND 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. Rural ee (le at fe aa limits, write ¢. LENGTH OF STAY IN Ib 
A pe 
gan pring 20 Yearg|X® Sendy Spring 


@. NAME = one {If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (] NO. "] 


3 NAME OF First Middle Lost 4. DATE Month Day Year 
(ioe opin) / REDERICK W, Mc. REYNOLDS Date JULY 6 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
Male _|White ats 0 Cerner | Sept. 12 Is7I| ge [efor fe] 


to. USUAL OCCUPATION {Give kind of work done| 1b. KINO OF BUSINESS OR INOUSTRY 
“Lowy: 1g most af er ife, even if retired) 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Indiana UeSeAe 


13. FATHER’S: =y8 14, MOTHER'S MAIDEN NAME 
Lafayette Emerson Mc.Reynolds Mary Bell Wilson 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RR Jessie B, McReynolds Sandy Spring 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), a ' i fe: f eee 
PART EAT AS ATE CAUSE fo SUNS MEAs: Om 


DUE TO 


Conditions, if any, which 


gove rite to immediate sa 
cause (0), stating the under. ( OVE TO SS 
lying couse lost. {c) AMY WOAIANS, Ne NX 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Way] 19. WAS AUTOPSY 
bed tan YES 0 NOS 
200. ACCIDENT Ber ape ne | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Yar Part II af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Poe. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (Stote) 
Hour 0. 9. While Not while factory, street, affice bldg., etc.) | 
p.m, 19 [ot work [] at work [J H 


MEDICAL CERTIFICATION 


7, 


nded the deceased from___--}__ i aNh_, 57, to_. y --, IPAf__,that | last saw the deceased 
a x oe, W.7].., and that death ockurred D3 32% ion thk causes and an the date stated abave. 


58 or town, state) aoe Ist 


Za. -feHoy {pec ‘2b, DATE THEREOF Tze NAME OF CEMETERY OR CRAnORe: ‘2d. LOCATION Ge town, or county) (State) 
2 Sp ne’ fd. 

rise oweEcTORS SIGNATURE ADDRESS 2ha. REC'O BY mae ‘Ub JREGISTRAR'S SIGNATURE - 
ed A Ma. on $-/2 « $e Ae, CO Lo 


N 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07655 
FOR'STATE org hei’ EXAMINER'S CERTIFICATE OF DEATH 2 Lie 


HEALT 1 DEPT. ; |i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bao mirareay 


A @, COUNTY 
Montgomery maartano || ° SATE New York b. COUNTY 
b. CITY OR TOWN [if ovttide corporate five, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


~erweWe thesda 1 Day White Plains 


d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol, give street oddress) d. STREET ADDRESS Je. 1S RESIDENCE 
ON A FARM? 


olie we lend St. 1. 4 Hilton Ave, ves NO 
First Middle Lest [ pare 2 “Year 


(Type or print) Robert Stanton Merithew Laccsiil July 4, 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [3K NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE In yeon [IFUN R] IF UNDE 
Beni Months Hours | Min. 


Male whi wioowen CJ oworctoQ]} | 4/7/1905 52 
100, USUAL OCCUPATION {Give kind of work done] 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE on foreign country) - 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Automotive engijneer USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 


A. Floyd Merithew Gertrude P. Thompson 


15. WAS DECEASED EVER IN U. $. ARMED pad SOCIAL SECURITY NO. 17. INFORMANT Addren 


Tes, 00, om i 783, give wat oF dotes of serview) 023-05~7810 Mr Re 2 Ge O. R » (si ster ) . a" 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} <— TERA BETWEEN 


amie Sc Meliss 9 Coronary Occlusion _| sudden 


DUE TO 
Conditions, if ony, which i] 
gove rise to immediote cause 
(0), stating the undertying¢ OVE TO 
couse lost. (). = = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}f19, tsa) ‘AUTOPSY r 
ie. PERFORMI 


for your fi 
‘oard of Heo! 


* 


- 


If ony delay is necessary. please 


Give Pages 1, 2, and 3 to the f 


*s Office along with form PM3. Page 5 may be 


IRECTOR: Poge 3 shautd be used os o buriol-transit permit. File pages 1 ond 2 with the 
jours ofter d 


hin 7: 


in pencil in Item 1 


EO? 


¢. yes C] _NOEX 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


Boe. TUE OF INJURY Month, Dey. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 201, (City or town) (County) (Store) 
Heer ovm, White uatinte factory, street, office bldg. etc.) | 
p.m. Ww ‘ot work ‘of work 


21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection Cx Inquiry (2. and in my 
opinion death resulted from: Natural causes Ei. Accident 0. Suicide [], Homicide 0. Undetermined manner [] 
° 


ACTUAL DATE SIGNED 
SIGNATURE ___ [Bente ten Ke _ mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] sie ae 4 / 5 
EXAMINER’: 
NAME (ype) Frank J. Broschart DEPUTY MEDICAL EXAMINER CX ’ 
Flo. BURIAL, CREMATION, |22b. DATE THEREOF ——=« 2c. NAME OF CEMETERY OR CREMATORY | Tid. LOCATION | (City. 1 fown, oF Tay) {Stote) 


CHURN? | 7/5/57 T, LINCOLN GREMATORY INCE GEORGE COUNTY, MARYLAND _ 


23, FUNERAL DIRECTOR’ ADDRESS: Jao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ____ 
st Raa 27 Lerupleny SUNER SPRING, ‘WD. lou 7-57 _ Waa, Y. sic an 


MEDICAL CERTIFICATION 


£ 
$ 
a 
3 
° 
ft 
> 
J 
2 
x 
a 
< 
£ 
: 
2 
5 
3 
re 
‘ 
3 
3 
sD 
3 
Q 
ic} 
°: 
S 
& 
3 
8 
# 
ei 
4 
<. 
=: 
< 
Pad 
in] 
= 
< 
vs 
ao 
8 
= 
5 
a 
& 
a 
° 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(7675 CERTIFICATE OF DEATH 


07656 


Reg. Dist. No, 215 


gf 
23 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Fy 0. 
Se Montgomer MARYLAND Maryland » COUNTY Montgomery 
Be b, CITY OR TOWN (If outside carporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond oy georest igor 
ae 1, ieee Wire »] 5 days Bethesda 
s 2 da aera HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: ° Ppa 
£ 3 = 
SS /\u.Si"Naval Hospital, Bethesda, Md. 8009 Custer Road vel) NO at 
» 3.N. First Middle lost 4, DATE Month Day Yeor 
S peceaseo P OF ‘ 
es {Type or print) Richard Norman MEYER DEATH July 29 19 DT 
: 1 . SEX 6. COLOR OR RACE [7. MARRIED BS NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE ( cer IF UNDER 1 YEARTIF UNDER 24 HRS. 
“ oy] Month: oO Mi 
¢ Male White _|woowo— _ovorcto) | 8 November 1910 | io” mj "mm [Hom] Mm 
& / Vio. és COUP AION vie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most workil life, ave 
= / Foretg a Ser er OFieer U.S. Government California U.S. 
3 4 sae NAME 14, MOTHER'S MAIDEN NAME 
g 
Pp p May Hyman 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Addreu 
‘4 (Yer no. oF unknown}, Ait yes, give wor or dates of rervice} m 
2 / vee. WW-IL Unknown (Wife) Mrs. Madeleine C. Meyer (Same As #2) 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b).,ond {c). ] e 2 INTERVAL BETWEEN 
o PART 1. DEATH WAS CAUSED BY: tA, ONSET AIO IBA 
§ io IMMEDIATE CAUSE (0), - 
Fe ‘ URI wut Cne 2 


Canditions, if any, which tb 
Qove rise to immediate Fr 
couse {a}, stoting the under. ( CUETO 


lying couse lost. © 


is certificate has been signed by the attending physician ond campletely fille: 


|, cremation, ar removal, ond in ony event within 72 hours after death. 


£ 

ok 

c = 

6.3 
335 3 far Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 

* es -e 
ees 
£68 3 vest No 
Poa B or Senne UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
= a Lal 
& £ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 ee 
bse & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote} 
oS roy Hour a.m. While Not while foctory, street, office bldg., etc.) ! i 
2 z p.m 9 jot work [] ot work ' 

an = 
£235 21. | certify that | attended the deceased from._2+ July 12. at on , 192f that | last saw the deceased 

< 2.2 

eg s 3 alive on__29_ July __ = Am, fram the causes and an the date stated above. 
a iar ADORESS (Siceet, city or town, stote) DATE SIGNED 
55° ACTUAL i” f@ 236+ 
pese SIGNATURE__<— A ai Meany i Lag , Us. - 
2epa : Za 

ca PHYSICIAN'S f 

- Nametve <r. HORGAN, LT,MC ,USN 


the regis 


2o. BURIAL, CRENATION, | 2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
peel 
Buria . Angust 1957| Arlington Nat'l Cemetery Arlington, Virginia 
OIRECIOR'SSIGNARY 77 ROORESS 240, REC'D BY REGISTRAR | fay REGISTRAR'S SIGHGATURE p 
aie [RN Pematey, OY weeeetn Ave.» petnesda,Walou 1-29-51 
15M 9/55 np o( Wakscofsin Ave. sda, DATE ’ : 


may be 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 haurs after death: Page 4 
TO FUNER, 


LS6T te Ini 


Arsogg 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 Bir 
J ya 


DICAL EXAMINER’S CERTIFICATE OF DEATH Le hg 
oy Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceared lived. If institutian: Residence before odmission) 


MONTGOMERY isabel esTATE og b. COUNTY 


b. CITY OR TOWN {If outside comporote fimin, write RURAL ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporate limit, write RURAL ond give necrest town) 
nd give nearedt town) 1 year 


SILVER SPRING (2. Washington x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |}: J. STREET ADDRESS * EPs. 3 
10,007 Loraine Ave 49 13 rd St., NW ves) NOG 


2 pee a First Middle 4. DATE Month Oey Year 


ye sere) HELEN HOWARD ururer | Sam gury ll 57 


5. SEX 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED 01] 8 DATE OF BIRTH % ace Alay IFUNDER YEAR| IF UNDER. 24 HRS. 
hs in. 
FEMALE WHITE _|wivowe —_vworctoQ | JULY 30, 1899 Sg ha 


100, USUAL OCCUPATION ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
BM Operator - Government Services, Inc, HOWARDVILLE, VIRGINIA U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARTHUR W. STUDDS ANNA E. 


15. WAS DECEASEO Lyi IN U, S. ARMED. Fore 16. SOCIAL SECURITY NO, | 17. INFORMANT 
y [Seen bi Ae a ated ry ein rear ono) Mr. Farnham R, Miller, 10, 007 Lorain Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] ? + pegs 


PART I, USED 8Y: a 
ART 1. DEATH WAS CAUSED Bs Coronary ocelision ad 


té5 DUE TO 
oj 

Conditions, if ony, which eL 

gave rise to immediate cove 

{o), stating the underlying’ DUETO 

coute lost, wea Fi, {¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ee Mer et 


1, PLACE OF DEATH 
a. COUNTY 


. Page 4 should be! j 


rector. 


If ony delay is necessary, please exe- 


ive Poges 1, 2, ond 3 to the funeral 


‘ansit permit, 


€ 
io 
° 
3 
s 
= 
6 
4 
5 
3 
2 
x 
a 
= 
= 
= 
7° 
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3 
3 
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RMED? 
yes] Nog 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


oat. 
0c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, Pas 1 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bidg., et 
pian 19 fot work [J ot work [J H 


21. U certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian Ei. Inquiry [X], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Hamicide [], Undetermined cause (J. 


writing the word “pending” in pencil in Item 18. 
MEDICAL CERTIFICATION 


the Chief Medicol Exominer’s Office olon: 
WRECTOR: Poge 3 should be used os 0 buriol-tr 


DATE SIGNED 
Mop, CHIEF MEDICAL EXAMINER [7] 


‘ ASSISTANT MEDICAL EXAMINER [J 7/11/57 
Rane tees, FRANK J. OSCHART DEPUTY MEDICAL EXAMINER 64 


22c. BURIAL, ty ee ee ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Slote) 
W/15/59 ARLINGTON NAT'L, CEMETPRY ARLINGTON, VIRGINTA 


VS. AISMME(S Sy pa eth) & tin STAVER SPRING Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A a Oat i ° ~ - 
Ae CM aiunty/ e plingphiey, 9 NG, MD. [oe P-fquer| itt 


cute the certificote, 


forworgie 


or “~ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUN! 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07658 
PAEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5 Dit, tos 7 


- 


j, ore (ation 
Ss 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
*staTE Washington Dist. of Columbia 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) , 


1. PLACE OF DEATH 
@. COUNTY 
Montgomer MARYLAND 


ector. Page 4 should be 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL Berten 


’ 
3S 
g 
3 
a 
ze x] b. CITY OR TOWN {If ounide corporate limi, write RURAL c, LENGTH OF STAY IN Ib 
5 $ ‘ond give nearest town) ° _o , 4 
aS Brookmont 2? Washington ATX =< 
s rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. e Aire fo 
He S 
= ) C & O Canal 620 E Street, S. W. vs NOK 
> we 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
SESE ‘DECEASED OF 
ries {Type or print) Morton Ray MILLER} dan July 7 “49 80 
2 3 Dis 6 COLOR OR RACE |7- MARRIED (} NEVER MARRIED [4] 8. DATE OF BIRTH * Face IF UNDER 24 HRS. 
Se lor) he in. 
a White winoweo} —vivorceo} | 9/6/h1 15 wa Ea oa 
o 2} 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oon ! during most of working lite, even if retired) “ 
53e j Student ------ Washington, D.C. USA 
a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-eé 
eae Mo Miller Alice William 
od s z I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ao a (Ye, na, of unknown) (If yes, give war of dotes of service} 
gee )|_No None Alice Teresi- Item # 2 
= 
a 
— 
& 


< PART I, DEATH WAS CAUSED BY. ; 
DEAT MEDIATE CoUSE fo) Asphyxia Sudden 
2 P2PE DUE TO 

Conditions, if ony, which Drownin 

gove rise to immediote couse: 

(0), stoting the underlying, OUE TO 

couse lost, = te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. route. 
ves] nol 
Ay ee CONTRISUTING BL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter eee of arey = Port I o Port In ‘of item 18.) 
CAUSE OF DEATH. apparently drowned while swimming in Canal 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY Oewerne 208, poe OF ee Gores tar 1204. (Cily or town) (County) {Stole} 
2 Mm om TIT] ST (SNS, Neto! CRO Canal ' Brookmont Montg. Maryland 


21. certify that | took charge of the remains described above, held an Autopsy Oo. Inspection §Xj, Inquiry fj, and find that 
death resulted from: Natural causes [], Accident Bf], Suicide [J], Homicide (1. Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


IRECTOR: Page 3 should be used os a buriol-transit permit. 


the Chief Medical Examiner's Office olon 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [[) 


ASSISTANT MEDICAL EXAMINER [_] July 8, 1 9 57 


NAME has Frank Broschart, M.D. DEPUTY MEDICAL EXAMINER BX] 


M.D. 


cute thé certificate, writing the word “‘pending’’ in pencil 


forwor 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
TO FUNE! 


220. BURIAL, CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
B Qo QO eda el and Vite 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
“A ad ¥ Robert A. Pumphrey-Bethesda,Md. care W//S/JI- Seex eae © 


N 


5M 9/55, 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 765 i= Q 
: CERTIFICATE OF DEATH i Pe Rg 


5 


+ ve 
. z 3 [R. PLACE OF DEATHS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutituion: Retidence before odmision) 
£42 9. COr b. COUNTY 

= 52 Montg MARYLAND Maryland Montg 

= Be b. CITY OR TOWN (if ouhide oe timits, weite Tc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

g 53 RUEAL ond give neo! tx 

S Sz Thantown 6M o Germantown 

_ 2 se = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS / . tS RESIDENCE 
os =™ ? OR INSTITUTION ON A FARM? 
2 fa ves 1] NO 
5 

2 * 3. NAME OF First Middle lost Ppa Month Day Yeor 

= (Type or print) Pearl Mills DEATH July 29 19 57 
< 


/ 5 SEX 6. COLOR OR RACE |7. mAgnieD [] NEVER cae [a] ®. OATE OF eieTH %. os yor [IEUNDER EAR IF UNDER 24 Hs 
lost birthdoy) | Months Hi Mi 
\ Female | White wipowed [J pivorceo [} March 10-1979 ca bo fy lours in. 


100. ae \L OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. pisTTACe (Stotg or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iffg most of warking fify/even if retired) 


LLL 


E Kher L Sort A a 
14. MOTHER'S MAIDEN NA 


Y DOS lilt: 


15. WAS Bry al! U.S. ae wok + %6. oar SECURITY NO. 9 ED ap CoE: AE, 
(Yen, 90, oF unl ea (tf yes, give wor or dates of rerince). 
Pile" | Ss V/s he ei One 


18. | Jie. cause Hs DEATH [Enter anly one couse per li & far (a), {b),. }.pnd fc}. ty INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND. DEATH 
IMMEDIATE CAUSE (0 . 


DUE TO 


FAY A 


Then please remave carbon papers. Pages } 


to burial, cremotion, or remaval, and in ony event within 72 haurs ofter death. 


Conditions, if any, which 
Gove rise to immediote 

coure (0), stating the under ( OVE TO 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) 19. aro eal 


MED? 
ves(] Nol) 
20a ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | ar Port Il af iter 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f. While Not ie foctory, street, office bidg., el it 
pom. 19 lot work (1) ot work 


21. | certify thot } ottended the deceased from, 710 8 ees 95-2, to 5 Et. 52, thot | last saw the deceasec! 


olive on_———2. ll. ae wS > -, ond thot deoth occurred ot_. .M, from the causes and on the dote stated obove. 


MEDICAL CERTIFICATION, 


y the hospital or attending physician. 
RECTOR: After this certificate has been signed by the ottending physician ond completely fil 


be detached for use os the burial-transit permit. 


) 7 , _[\ AODRESS (Street, city or townstfote) pate oe. 
3 ; hy Le 4, =) 
8 2 So ke cco ae Rabe ee BOT Side f rs 
oe 


PHYSICIAN'S James Kerr 


i ae ee ey 7 
gz LUE WM ALL Vay LV AtLs 


4h 
23. FUNERAL DIRECTOR'S SIGNATURE 411 a iste Sleek ab. REGISTRARS SIGNATURE” 
Vela Clay E. Dennis snow Hill. Ma. A Lacrtial (eek 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wii 


the funeral 


6: 
™ 
o 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


3 
é 2 
2 
BS5 
y 
Boe 
5.5 
2s 
as 

£ 

VS ANS 


Pages 1 


Papers. 


! 


i) 


fer death. 


fours 


Then please remave carbon 
|, crematian, or remaval, and in ony event within 7! 


be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7572 CERTIFICATE OF DEATH 


07660. 
SIG 


Reg. Dist. No. 
i vince OF DEATH is UsuaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. b. COUNTY 
MONTGOMERY eee, D. Ce 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) oh te 
TAKOMA PARK. MD. Was n gto + a at 
a. Tela ais eal L (IF not ee ong, ends ee d. STREET ADDRESS e. be RESIDENCE 
Pair s 
0 1852 Columbia Rd.N.W, ves [] NOT 
3. NAME OF fi Middl 4. DATE 
Np inst iddle lost . Month Day Yeor 
(hype oF pnt KATHERINE Ge MIXER DEATH if a / 


3. SEX 6 COUR OR RACE [7. MARRIED] NEVER MARRIED [] |®. DATE OF = 9. AGE ( sh IF UNDER 1 YEAR]IF UNDER 24 HRS. 
(een a 
Female | White |wrowogy  oworceoQ March 29, 1873 Bi sa pe oe id 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, Bee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewite Evansville, Indiana | U, S, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bradley Graham Elizabeth M. Gooldy 


WAS. Jaap da) u s. ahaha lads 16. SOCIAL SECURITY NO, |17. INFORMANT Address LO So OLUMD L R d 
Are es UME T ORS 
no Mrs. Winifred H, Johnson Washington,DC 


18. CAUSE OF DEATH [Enter only one couse per lipe for (a), (b). and (c).) INTERVAL RETWEEN 
0 


PART I. DEATH WAS CAUSED By: . 
‘ IMMEDIATE CAUSE (o} 


4 3 DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0}, stoting the under- ( DUETO 
lying couse lost. e) 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Wis RUTeeaS 
ves) not) 


20a. ACCIDENT WAS _UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctary, street, office bldg., etc.) | 
Pom. 19 lat work (] ot work f A ie 


21. 1 certify that,! attended the deceased fram. ez-“-L. _ 
ative an.. > aaa 12 Z 


an qo. LES Le So: Li saaliae Mt lbs is 


MEAcNS Horace H, Custis,Jdr. 1852 Columbia Rd. N. W. 


lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY a CREMATORY 2d. LOCATION (City. town, or county) {(Stote) 
REMOVAL (Specify) 
B 2. en gton D.C 


123. FUNERAL DIRECTOR'S SIGNATURE A root Gio ne lacs 08 REGISTRAR’S SI ay E y 
The S, H, Hines Company ashington, LD ham 0 Wadd, 


pA nat < = 


MEDICAL CERTIFICATION 


5 Aad vy---1 }9_£.,that | last saw the deceased! 
AM at the causes and an the date stated abave. 


3A Nyrna 


U3 ars9i : . 


in 24 hours ofter death: Page 4 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 766 {f 
CERTIFICATE OF DEATH onion Sie 7 


Me 40 
fi ) : A ee ie rp sister ee (Where deceased lived. If institution: Residence before odmission) 
=7 eo. b. COUNTY, 
Montgomery rene, Meryland Montgomery 


b. CITY GR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


2hr. 36 min 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give rieorest town) 


pencerville X 


d. STREET ADDRESS e. IS RESIDENCE 
‘ON _A FARM? 
di ves C] No _ 


4 
f 


2 should be filed-with 
\ 


y the funeral director, 


First Middle 


td 


|. NAME OF lost 4. DATE Month Yeor 
= DECEASED OF 1 3 iv 
3 (Type or print) (Girl) MOODY Sam =uly 13° 147 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hows i 
‘emale White {wiooweo pivorceo [] 7 '/13, 3/57 a 7) “ 


th. 
) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 

New Born Maryland United States 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert A. Mood: Anne Shirley Gardner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), {HE yes, give war oF dates of service) 
Anne Shirley moody Spencerville, md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 6Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
courte {0}, stoting the under. ( DUE TO 


lying couse lost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}] 19. Mee geld caf 
YSN) 


20a, ACCIDENT WAS UNDERLYING [] ‘20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
Hour o. n, While Not while foctory, street, office bldg., etc.) | 
p.m. W lot work [1] ot work [J 1 


21. | certify that },attended the deceased from______. iN: . 1%....,that | tast saw the deceased 
alive on pick a ee, wVZ,.. and that death occurred at ¥/:20.A"M, from the causes and on the date stated obove. 


? , ADORESS | {5s Vi city oF town, state) DATE SIGNED 
ntti Leto IK Cla nn Sihtarndle Vere basal P1997 


Zz 
co 
= 
< 
“4 
< 
= 
4 
“ 
ce) 
= 
< 
z 
3 
a 
= 


: After this certificate has been signed by the attending physician ond completely fille: 


be detached for use os the burial-transit permit. 


PHYSICIAN'S 
> NAME (Typs| Ce ee ee ee 
$ yed ‘20. BURIAL, CREMATION, | 226. PATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
5.5 . REMOVAL (Specify) lyf [6 i e: 5: ’ $f b) GO ey ff. 
oft flo atte I3/9 /\ Lent han VH16; ral LAL at tA 
- 23, FUNERAL DIRECTOR'S SIGNATUR} 90 2a. REC'D BY REGISJAAR | 24b. REGISTRAL'S SIGNATURE 
% ae, 7 Z ¢ D 4 
S AIS {4} | (3 0 , yj i Ad o-% (25 
9138 ee A ee OE Fe ol A DAY PP E a1) 
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Darsost Weak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CTBRD CERTIFICATE OF DEATH , 0¢662 


Rog. Dist. No. 


1, PLACE Kea atal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Mantgomery marviano || ° STATE Maryland  ».couv Miontgomery 
Hi 3 i b. RACE iil rece limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give fearest town) 
S3\ diney IO Days Svencerville J 
t3 25 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. / e. 1S RESIDENCE 
Bd OR INSTITUTION f ON A FARI 
$ / Montgomer ounty General vs 
3. NAME OF First Middle lost 4. DATE Month ODay Yeor 
DECEASED Ka 
{Type oF print) (Baby Girl) Moody bam July 21 19 BY 


IF UNDER 1 YEAR] IF UNDER 24 HPS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH % fee AE 
srthde: 
Female White woowet]  ovorceogy | July I3 I957; ™ ve Fie 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


epee # petoay even if retired) HARM ME Maryland U,S,A, 
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS Robert A, Moody Anne Shirley Gardner 


Ne te eee pia) Uv. $s. ve. ieee 16. ae SECURITY NO. |17. INFORMANT Address 
0 HF HF aia Robert A, Moody Spencerville, Ma. 


18. CAUSE OF DEATH [Enter only one cause pepsline far (0), (6). and (c)-] INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED BY: Sonn 
IMMEDIATE CAUSE (0 


7 if KX DUE To 
Conditions, if any, which wb 
gave rise to immediate 

cause (a), stating the ynder- DUE TO, 


Then please remave carbon papers. 


ry 


tying couse lost. {c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. rosy 


Yes] NO[} 


20a. ACCIDENT WAS_UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour 9. 1. While. Not while factory, street, office bldg., e 
p.m. W lot work [J ot work [J 


21. 1 certify that | attended the deceased from. ioe 19. i, to. 2 a+, SS Z/,that | last saw the deceased 
alive He, WZ, and that death occurred at LiAM, from the causes and on the date stated above. 


DORESS (Stree!, city or town, state) DATE SIGNED 
Site belied Kh eu un. SYKESVILLE. beserghes 7/2 


PHYSICIAN'S. 


in Ui i eee aera ee ee ee ee. 


2c. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pee L reed 
B A nion B onsy A. 


D 
i 'UNERAL DIRECTOR'S SIGNATURI ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WeAls 0 oho, se an . Laytonsville, Md. |oan/=23~$7 {J Ss 
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|, erematian, ar removal, and in any event within 72 haurs after deoth. 


be detached far use as the burial-transit permit. 


id by the haspital ar attending physician. 
DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled 


® 


the regist: 


prior to burial, 


moy be 
TO FUNER. 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ball A NV 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 76 63 
"7681 CERTIFICATE OF DEATH ee ye a: 


PLACE Of DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
COUNTY a. STATE 


Montgomery MARYLAND || Maryland » COUNTY Montgome: 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Silver Spring 7 years ¢ er Spring 
d. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
? ON A FARM? 


S03"Granville Drive 303 Granville Drive ves O) No B@ 

3 vee a First Middle fost 4 ~— Month Doy Year 
(ype or pri) Frances Zimmerman Moore bead July 24 19 57 
5, SEX 6 COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wipowen (] ovorceo) | Oct. 23, 1893 ea eee | 


100, USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Od most of working fife, even if retired) 
Clerk ‘(retired U. S. Govt. Paola, Kansas U.S. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W, Zimmerman Laura J. Scaritt 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown} (E yen. give woe or dates of service) 


Pages | 


th. 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ra his idirons bea ap ahaa 
OO MMEDIATE CAUSE (0)__< = LOH = 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediote 
catse (0), stoting the ynder- 
lying couse lost. 


, cremation, ar remaval, and in any event within 72 haurs of 
MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work (J of work Cy, 
Mf J zt 


alive on 


RECTOR: After this certificate has been signed by the attending physician and completely filled ge 


be detached far use as the burial-transit permit. 


rior to burial, 


mcs Afritue H. LEuIsS _ VASHINGTONW De 


se eee 
Zo. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
EMOVAL (Specit 
hapte 6.19 Saal ot Make bars Prince George's Co., Md. 
FIINERAL DIRECTOR'S SIG! RE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: ) 5 Rati pR xorg Be , _? 
\) i QUT we, fiver Spring, Mde | o 7o2s0r Le ee Soe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 6) 4 
j € 7682 CERTIFICATE OF DEATH Reg. Dist. No. wy ; 


all 


a M 2) obi 2 

3 ; W=PLACE OF DEATH 2. USUAL aoe (Where deceoted lived. If institution: Residence before admission) 

Mai a o. b. COUNTY 

32 Ji) ONT Foy MARYLAND D, ( i 

x) 8 b. Kea ee (le Le apatite a, 1, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 

o or yeares! town) 

32 BET HES b7p- DAYS lw AY WET OM Livy. 2 

22 at d. NAME OF HOSPITAL {lf not in hospitol. give street address) d 7. ‘ADDRESS e. is RESIDENCE 

a~ “7 SUBUR BAW Hospital 42939 MctIWhEY ST: we HIB 

Da 3. netehes First Middle tow 4. Pipe Month eor 

tans CEOKEE — EAKWEST _maoke| bum 4 TY 9s Z 

5. SEX 6. COLOR OR RACE |7. MARRIED [GY NEVER MARRIED (C] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


los buthdoy) [Months] Days 
fd yes 


Ak [TZ _|woown OQ —_oworceot | YY AY GY 


% 10a. USUAL OCCUPATION [Give kind of work m KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


a tt of working aren real 12. CITIZEN OF WHAT COUNTRY? 
I pis PEPE | Deve _ storee. WAS DE. 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


ByvTHowy Ly tae Ppeorek JOA WI REVS AVAREIN. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


A, (Yes, no. oF unknown) (IF yes, give wor or dates of service] T1= 516 Ek iy Ee DD 1 Ps WIFE 


in 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per Ii 


PART [. 7 WAS CAUSED BY: 
aes e2 CAUSE (0} 


4-20.) DUE TO 


3, if ony, which rs " \\ ay 
gove rise to immediate 
couse (0), stoting the under- 


lying cause fost. 


INTERVAL BETWEEN 
ET ANY DEA’ 


Then please remove corbon papers. Poges | 


aR 
4 
= 
a 
3 
6 
8 
D 
€ 
6 
< 
nd 
a 
z 
D 
= 
3) 
€ 
2 
c) 
° 
= 
~ 
a) 
€ 
od 
$ 
$ 
3 
a 
0 
6 
23 
2. 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


- 
2 
3 
se 
Es 
Bc 
e% =D 
9¢2§ 
Bess S|, Parl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO Dif\TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auropsy 
ase8 Lethe {- Bresv~a¥ Yammy - 3 wiceks JSISING 
ae = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED nature of injury in Port lor Port Il of item 18.) 
Seo & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
==. 2 SE ee en eee 
53s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
223 a Hour o.m. While Not while foctory, street, office bldg., etc. 
g5e g p.m, 19 Jot work [[} of work 
yes = 
fae 21. 4 certify thot | attended the deceased fram.) se {NN LZ 19-37 to oe 2, 19S7Z..that | last saw the deceased 
38 . 
& 3 4 ative an__ Tes 2. If. ;--and that dee faccurred at m the causes and an the date stated above. 
id Bo is OU, jst treet, an town, stote| DATE Se 
, ACTUAL AS y ‘ ) D 3 ( 
ass / SIGNATURI Ike e020 TX) (Po al x SLIVER Ave S.A? 
= a 7 
2 
5 PHYSICIAN'S » 
io i> > 
> NAME (Type) —_ AOD O, a 
x - — peu FS a 
£3 py : DATE TI a Zc. NAME OF CEMETERY OR CREMATORY c LOCATION (City. town, or county) (Stote} 
32 ge 7/27/6 Nat.Mem. Park ,Cemétery f ‘Balls Church, Virginia 
ear 23. FUNERAL DIRECTOR'S SIGNATURE aoorss §==WAS D g. REC'D § GISTRAR | 24b. REGISFRAR'S SIGNATURE? 
ws also The S.H.Hines Co.,2901 1th St. N.W. 5 


3A nvaun 


266 So Ni 


WSasow | jc ae 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07665 


¢ 
k, ES CERTIFICATE OF DEATH a 
5 = a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
in 
oS @. COUNTY a. STATE b. COUNTY 
$38 Montgomery D. Ge 
3 ‘e 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limils, write RURAL and give neares! fawn) 
pee) RAL eae rest flown) os, v 
$2 Bethes pire Maryland 10 days Washington K 3 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. '@. 1S RESIDENCE 
= a OR eae ON A FARM? 
3 The Clinical Center, Bethesda 1, Md. 835 Florida Avenue, N ves () No] 
= == 
3. NAME OF idl 4.0: 
Eo) I DECEASED Fie Middle loa! DATE Month AS Yeor 
{Type or print Herbert Powell Morphy | 
5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
toil birthday) Min 
Male Negro widowed [} dIvorcED [J ebruary_7, 1902 yes, 


/ 100. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
Maintenance Laborer U. S. Government Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Robert Murphy Mary CG. Hall 
16. SOCIAL SECURITY NO. |17. INFORMANT ie 


VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
The Clinical Center, Bethesda 1), Md. 


Yer. no, oF unknown it yes, give wer or dates of service! 
INTERVAL BETWEEN 


No 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).} 


PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (oA OS IO A corsopnaged \lopd 


DUE TO 


Then please remove carbon papers. Pages 


that the death certificate be executed within 24 hours after death: Page 4 
prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


= ns, if any, which is 
3 € gove rise to immediate 
3 & ), stoting the under- (| OUE TO 
if = lying couse lost. (¢) 
re 5 & Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥[0)| 19. efi elle af 
o = “4 —_—_——==e='o~ 
BRae 2 
2 2 $ yes NOW 
Laan © | 200. ACCIDENT WAS UNDERLYING (1) | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= “A & | OR CONTRIBUTING [J CAUSE OF DEATH 
< £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 8 3 }20c. TIME OF INJURY Month, Day, Year ] 20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1201. (Cily or town) (County) (Stote} 
> g ray Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
= a 3 4; fh ot work ("J of work CJ 4 
‘ J 
2 2 21. | certify that | attended the deceased from.__JULY.7.__-__. WT, to daly 17____.. 19577...that | lost saw the deceased 
2 % alive on .. and that death accurred ot_5215p mM, fram the causes and an the date stated above. 
£463 is - ‘ADDRESS (Street. city or town, stote) DATE SIGNED 
¢ Be r] L e 5 
apes /} [RGNATuR Z——— wo. The Clinical Center TST. 
Way 3 : cae A National Institutes of Health 
rf 7 NAME (typ)____Lheodore Robinson, M. D. Bethesda 1), Maryland __ 
s pray ‘720, BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY.OR CREMATORY 22d. LOCATION (City, town, or county) (Stgpe} 
g a. REMOVAL (Specify), 3 \ WH, 
6 ge Lid ak ae at i Me. s 
° : 


28 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2ho, REC'D BY REGISTRAR 
ws asia, as . ‘ eg K X 2 0. bale 5% O57 
ae 


SA nvauna 


OS aces s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7684 CERTIFICATE OF DEATH 


a_i 


ee 


Els Reg. Dist. No. 
; uh PLACE OF DEATH Zz USUAL pestowice (Where deceased lived. If institution) Residence before admission) 3 
oo. a. 5] 
Montgomer Mirvac District of Coltmbia 
ob. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
f RURAL ond gee cit tow v 
\ () Bethesda (Ri ar) 23hr.40 min. Washington X-3 
Su-f sd. NAME OF Bs a ‘pot in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
4 OR INSTITUTION s W IN A FARM? 
Cpe U.S. Naval Hospital, Bethesda, Md. 5 Cargo Green, S.W. ves [] No 
r Y 3. NAME OF = Middle low 4. DATE Month Day Yeor 
i yes coey Joseph Jude MURPHY DEATH July 29 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Jf | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
; last birthdoy) [Months] Days i = 
Male White _|wwow —_—oworceo 9) | 29 July 1957 yn. 23" |_ 46 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None None Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Paul Vincent MURPHY Joyce Elaine BOLGER 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 10. ef unknown}, (IE yet, give war or dates of service) 
y No Father) Paul V. MURPHY (Same As 7 


18. CAUSE OF DEATH [Enter only one couse per line for (a), = ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (}, 


a % DUE TO 


| 


’ 


coon ome 8) gy 
MJ DUE To 


couse {o), sfoling the under- Pe Vr, Fo Aeiyy 


lying couse lost. on Prmelornt 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATRAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


z 
i) PERFORMED? 
o ves § No 
© [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& [On CONTRIBUTING CI CAUSE OF DEATH 
& |Wik EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [J ot work CJ H 
21. | certify that | attended the deceased fram_29 July______ 3 29 July __., 19.2'C.,that | last saw the deceased 


alive on. 29 JULY . eee, and that death accurred op ble DOP 54, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


U.S. Naval Hospital, Bethesda, Md. 7-30-57 


priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ol 


° 


MAN'S Russell Miller, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death. Poge 4 


NAME (Type) U.S. Naval Hospital, Bethesda 
3 e oe ? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
~S5 Se REMOVAL (Specify) e 
e682 Buria Arlington Nat'l Cemeter Arlington, Virginia 
n= if PS 6 5st "ADDRESS ‘do, REC'D BY REGISTRAR CGISTRAR'S Sit cay OG, Zl 
Ys Als qo R isin Ave., Bethesda, Mbar 1-30-57 3 Ge: 


it [ iY xX VO 


$°A nvaund 
sept «DNV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3] td 6 6 7 
07573 CERTIFICATE OF DEATH 


ol 
4 


e 


Reg. Dist. No. 


st 
3 = 1. PLACE OF DEATH 2 Dr ee (Where deceased lived. If institution: Residence before admission) 
© o. b. COUNTY 
58 Montgomery MARYLAND Maryland Montgomery 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 3 RURAL ond give nearest town) 
oe Takoma Park nos (2 White Oak, Silver Spring 
ef d. NAME OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
es ‘OR INSTITUT! Os , ON A FARM? 
7 Se ristianson's Nursing Home Boeteler Road ves (] No 
7 3. ee aa First Middle Lost 4. ps onth Day Year 
ie (Type or pin) = Lepha Estelle Neely bam ill 46 w> 7 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In 6 5 RIF UNDER 24 HRS. 
Jost birthYay) ai 
é female white wiooweo [— _oivorceoX] | Nov. 30, 1877 es | = 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
= Homemaker Own Home St. Joseph, Illinois U. S.A. 
a (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Jacek Coons Martha Freeman 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ (Yes. Wo unknown) (it yes, give war or dates of rervice} 
2 None Wm. H. Neely,10,032 Dallas Ave. ,Silver Spring,Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
— PART 1. DEATH WAS CAUSED BY: OMENS pean 
§ , IMMEDIATE CAUSE (o} 
S /X DUE TO 


Conditions, if any, which (6) 
gove rise to immediate 


couse (0), stoting the ynder- ( DUETO 
lying couse lost. y/1 © 

Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Eee BUT NOT RELATED T yi TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
ty) ; ERFORMED? 
lathnnnk Ketricre is O no 
0a. ACCIDENT WAS UNDERLYING []__ | 20b. DPSCRIBE HOW INJURY OCCURRED. (Enter noture we injury in Port i or Port Hi of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY 1Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. Jot work [] at work [J H 


21. | certify that |_attended the deceased from L(y - W288, toLG. aes Aen 192. Z.that I last saw the deceased 


alive on_Z73__, i wS7Z_, and that dealh accurred a7 <<, fram the causes and on the date stated abave. 
ADDRESS (Strept, city or town, state) DATS, SIGNED 


MEDICAL CERTIFICATION. 


tial, cremation, or remaval, and in ony event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attending physician and completely fille 
be detached far use os the burial-tronsit permit. 


prior to bu 
“=e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
moy be retained by the haspital or attending physician. 


ACTUAL 
SIGNA’ 
rot Ls > 
> cee Fike. BL Hd eo ey 
Pa 4 ? ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
3.a~ 
Paes Ceda seme Suitland, Maryland 
e 23. RAL corres SI ADDRESS 2da. REC'D BY REGIS) RAR REGS 
Bas! Sissi a area ‘Silver Spring, Ma. a ee eel SMe bez WW 


“PE fivmans 


lay arsod! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07668 


\ 
YIEQS CERTIFICATE OF DEATH 21 
a ar ) Reg. Dist. No. 7 
% oa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
8 “ °. o b. COUNTY 
a s ¥ ° ontgomery MARYLAND and Montgom 
£5 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give rteares? town) 
8 5 RURAL ond give negrest town) 
3 $D f 2/ Germantown 
& 28 d. NAME OF HOSPITAL {If not in hospitol, give sireet address) J. STREET ADDRESS @. 1S RESIDENCE 
os =) OR INSTITUTION 4 ‘ON A FARM? 
g & / |Montgome ] R ; YES fx] No) 
o 
- 3. NAME OF First Middl 4. DATE rh v 
=o NAME oS ira iddle lost Bs ~~ Moat (Day er 
2 = 3 {Type or print) ob Pete) N ehouse DEATH 7 i 19 
pay 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE {In yeors IF UNDER 20°HRS, 
er id lost birthdey) Doys Min. 
a 28 ve i e |wiooweo [) Divorced [) 3/9 yes, 
a a - " a ~ 
2 mee T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ie iy 3 / during most of working life, even if retired) 
5 pes —~ arme Own Farm aryland USA 
ae a 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
g S586 I t 
3 Be Henry Nehous Annie Hager 
= e383 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
+ 4 — ) | Fen se. er enknowny (IE yes, give wor or dates of vervice) 
Pte aR No Hospital Record 
g Est 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
Poe amens, PART 1. DEATH WAS CAUSED BY. E SNe AN emt 
2 ose IMMEDIATE CAUSE (0] foyer t+ 
=~ ies. DUE TO 
jes ed eet 2 
= See Conditions, if any, which 0 
$s gEs gove rise 10 immediote 
ieee coute (0), stoting the ynder- ( OVE TO 
ge = =3 tying co t 
35 3 5 ~ Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SSa=q Q Se PERFORMED? 
8 ; = A 
2a3se § & vest NoU 
Koons E [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 
geste & | OR CONTRIBUTING Lj CAUSE OF DEATH 
a eees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & [2%0c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stotey 
= 3.283 6 Hour a. 9. iF While Not white foctory, street, office bldg., etc. 
Eae7E = p.m. jot work [7] ot work [7] 
ea,25 7 
4 Hy 3S a 21. | certify thot | ottended the deceased from. ares.) ithat | last saw the deceased: 
ora 28 . 
os eee alive on_____ ~---~ 12__---,., and thpt-death occurred at 11:45PM, fram the causes and an the date stated obave. 
ES 8 So aI ; ADORESS (Street, city of town, stote) Bo StBNED 
ao es ACTUAL J Adana, “ro / 
Pa ws & ; StGNATUR Ua Q i Js. ae 
oe 
2s PHYSICIAN'S 
2 NAME (Type) G..F, Meadors, Jr., M. Dg. is 
Fd 82°°R He. BURIAL, CREMATION | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
~3.o p 
ee: Buria . Qe7 rien Methodis ed rove Ma 
e - 


23. anion SIGNATURE ADQRES Og ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
th amascus, Md = — f 
Vg als 4a Ave od « Cun , *  |oare 7~—S d Xe $5 » AnSEn 


elt 


em 1 FilmG217 Tet 
C7686. CERTIFICATE OF DEATH ni 


\ Lh ee aged 2. USUAL ote (Where deceased lived. If institution: Residence before odmission) 


o. MARYLAND ©. STATI b. COUNTY 


Mad MONLZOMnSz’) 


4 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporate limits, write RURAL ond give neoret! lown) 
RURAL and give nearest awn) 3 
Bethe X 2 hesda 


Beth 3 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
OR JNSTITUTION 4 i 7 ON A FARM? 
61,25 Kenhowe Drive, Bethesda * 625 Kenhowe Drive ves] Nof 
3. NAME OF i i 4. DA 
ee First Middle last TE Month Day Yeor 


(ype or print) WI NEWTON bam = July hy, 1ST 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [J |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Bon Min, 
Male White _|woowg) —ovorcto | June 17,1865 92. ¥% per 


0a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering most af warking life, even if retired) 


Retired Manchester, England UsSe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Newton Sarah Davies 


V5, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
{¥et, 10, or unknown) (OC ye, give wor or dates of service} 6425 Kenhowe Drive, 
Mrs. Dorothy Rizzo a 


18. CAUSE OF BEATH [Enter only one cause per jin , (b). INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: abe > il) 
IMMEDIATE CAUSE (0! LAs EAA . las 


a as DUE TO 


Conditions, if any, which (o 
gove rise to immediate 
cause (0), stating the under- UE TO 
lying cause lost. (2. 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
ie ) ves] noty 
2c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in Part | ar Port Ul af item 16.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ME RY 
Bae i) $66 ” 


the funeral directar, 
2 should be filed with 


cate be executed within 24 hours after death: Page 4 


Then please remave carban papers. Pages 1 


|, cremation, ar removal, and in any event within 72 haurs after 


¢ nding physician. 
ECTOR: After this certificate hos been signed by the attending physician and campletely fille 


Hour 0. 1. While Nat while. foctary, street, office bldg., 
p.m. 1% fat work (] ot work ‘a, 


21. f certify Ghat | attended the deceased in anna WSL, Nine Ee. OS Ahad | last saw the deceased 


= and {Kat death occurred at_Z 2 YY mM, fro e causes“and on the date stated above. 
‘ADDRESS (Street, city or town. state) DATE SIGNED 


MEDICAL CERTIFICATION 


=sleatneine oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) {Stote) 
1 
1 


be detached far use as the burial-transit permit. 


prior ta burial, 


© 


BETHEA OA 10 ID. 


2c. BURIAL, CREMATION, | 22b. DATE THERJOF ‘Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (State) 
ree (Specify) ce a aA 
- G/S7 A 1 > f De: 
: : Q 


5 3 
‘ADDRESS. z ISTRAK | 24b. REGISTRAR'S SIGNATURE 
Se 2 ole re dl EGISTRAN cae 
- ? . 4 


may be retained by the haspital ar 


poge 33! 
the regist 
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TO FUNER 


G4 LFle Litd Feu 


¥°A nvaung 


4561 OT ini 


Oars) 


is necessary, please exe- 


If any delo; 
Item 18. Give Pages 1, 2, and 3 to the funer: 


‘a the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for you 


< 
3 
3 
s 
< 
3 
i 
5 
3 
2 
< 
a 
16 
< 
= 
2 
= 
5 
3 
2 
é 
° 
D 
me 
5 
g 
3 
2 
ro 
8 
3 
o 
8 
= 
= 
“ 
& 
= 
= 
a 
* 
is 
Pa 
= 
2 
a 
a 
z 
> 
i 
“J 
= 
7 
a 
oO 
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‘ector. 


in penci 


e word "pending 


Page 4 shauld be 


rior to buriol, cre 


on, 
os | 
= i 


S 


File pages 1 and 2 with the regis 


DIRECTOR: Page 3 should be used os o burial-transit permit. 


VS, ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07670 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
sv Reg. Dist. No. LLG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececred lived, If institution: Residence before odmission) 


a. COUNTY Montgomerh JAARYLAND 0. STATE Maryland b. COUNTY 


b. CITY OR TOWN tif ounide corporate limite, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) N 


Bethesda” 6 days z 


d. NAME OF HOSPITAL OR INSTITUTION {If no! in hospital, give street address) d. STREET ADDRESS e. Pee 


Suburban Hospital ' 7g Marion ves] NO[ 


3. bo om Fint Middle 4, pare Month Doy Yeor 
Cpe or Pin Maude _Smithdeal Norma: Beara 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED al 8. DATE OF BIRTH % a oy IFUNDER 1VEAR| IF UNDER 24 HRS. 
i ne ee Min. 
female vhite wibowen Gk bivorceéD [) 22/1879 Ae | ba 


10a. USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR foe] MN. BIRTHPLACE (Stote or foreign er 12. CITIZEN OF WHAT COUNTRY? 


during most of ari Fe even if retired) 
lousewl. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Snithdeal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1Yes, no, oF unknown) Uf yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ).) REGIA NE 


PART 1 DEATH WAS nen a Bile ‘teral Broncho pneumonia 24 bree 


DUETO 
Conditions, if any, which w Subdural hematoma & cerebral laceration 2 wks, 
gove rise to immediote couse 
(0), stoting the underlyingy POUE TO 
couse lost. a ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. peat 


yes¢} NOC] 


> 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING fi 


CAUSE OF DEATH. Fell dow cellar steps 


20c. TIME OF INJURY “Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) tote) 
foctory, street, office bldg. etc.) | 


Whit Not whiteS 
LOU 2 7/16/5% [amon oe home |_ Bethesda Montg. Md. 
21. | certify thot I took chorge of the remains described obove, held on Autopsy [3q, Inspection 1. Inquiry aah and find thot 
deoth resulted from: Noturol couses le) Accident Suicide D. Homicide [[], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER [7] - oo 


ASSISTANT MEDICAL EXAMINER Oo 
Rees DEPUTY MEDICAL EXAMINERS] 1/29/87 
Tie. pan WeMATON: 2b. DATE THEREOF 2c. NAME OF Souk ie! OR CREMATORY 7d. EOCATION (City, town, or county) (Stote) 
Cremation | 7/29/57 oo Hill Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey- -Bethesda, °Ma. AE eb 


M.D. 


3A AVIAN 


O3aasax 


col 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 G 7 { 
Wh (7688 CERTIFICATE OF DEATH : 


Reg. Dist. No. 215 


sé 

3 ' 4 i Beit 2. Sock aee (Where deceased lived. If institution: Residence before admission) ee 
e. °. 

32 Montgomery MARYLAND District of ColbfittT" 

° 8 Ze b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town) 

ry RURAL ond give nearest tawn) o, ’ 

== Bethesda (Rural 1 Mo. 6 days Washington Wye 

fs £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

= v OR INSTITUTION ON A FARM? 

) te Naval Hospital, Bethesda, Maryland 3343 Nichols Ave., S.E. ves [] No pq 

€ 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED | t OF ii 
(Type ar print) Cornelius Edward O!BRIEN DEATH July 22 19 OT 


Pages 


7. MARRIED REE NEVER MARRIED [[} | 8. OATE OF BIRTH 
wipowen (J vivorceo[] | 2 November 1900 


9. AGE (In yeors ['F UNDER 1 YEAR|IF UNDER 24 HRS. _ 
aig Months] Days | Hours | = Min. 
yn. 


5. SEX 6. COLOR OR RACE 
Male lime 


% 

& 

FS 

& 

7 

35 ‘ a 

f Bee 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sa during most of warking life. even if retired) 

Re Mariner -S. Navy (Retired)| Connecticut U.S. 

5 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

&8S 

Be Patrick O*BRIEN Mary Sugrue 

£6 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 

ae {ion, oo, ar ashonin) | Opes, Gre tat we oes of serten) 

oe / |_Yes WWl & IT Unknown Official Navy Records 

3 = 

eB 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond, (c). e a INTERVAL BETWEEN 
2% PART |. DEATH WAS CAUSED BY: nes AR ee 
G4 buh ye IMMEDIATE CAUSE (a 

£e ror in DUE To . 

= Canditians, if ony, which Pes oY no, 
3 gave rise to immediote . 

S covse (0}, stoting the under. ( DUE TO C 

3 lying cause lost, te Aane?g 

© 

$ 

a 

* 

° 

2 

2 

° 


prior to burial, cremotian, or removal, and in any event within 72 hours aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death; Page 4 


i 
Ba 
Bcue 
28s é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
el 2 3 ves B) NOC] 
a2 © [200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
s & | OR CONTRIBUTING LC) CAUSE OF DEATH 
oz & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sew = lsu sanehadiiasias aera ai 77 
35S & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
5 is g 8 While Not while factory, street, office bldg. 4 
aye SE = pm. lot work [] at work [J ‘ 
re or 
3 3 21. | certify that | attended the deceased from__L 7 June ____ W920, ta. : 19.20 thot | last sow the deceased 
Hy 
pA Bs % alive an_. ey <5 19.57. _. and that death occurred ath _.M, fram the causes ond on the date stated abave. 
= Ss J ADORESS (Street, city or town, state) DATE SIGNED 
Bee SGuttun 
ye: / 
‘9 s PHYSICIAN'S 3 
3 NAME (Type)_ Blair M. Webb, LI,MC,USN U.S. Naval Hospital, Bethesda, Mie. 
3¥ = & Te. BURIAL, CREMATION, ‘226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
~S 3 EMQVAL (Specify 
seey Buri” ~26- Arlington Nat'l Cemetery Arlington, Virginia 
g . FU 7 pure, Ch ‘ADDRESS ho. REC'D BY REGISTRAR eee’ sia / 
¥SAlS 14) 2901 isth St.,NW, Washington,D.Ce joa 7-23-57 LP a 


$ A nvaana 


Darsosll 


MARYLAND ST oar Peo ene 18 076 bes 
. Misc. ef 
c76so"" ERTIFICATE OF DEATH wei shang MELEE 


om 


. { 
st 
Fe d PLAGE OF 2. USUAL RESIDENCE (Where deceased lived. If insflution: Residence belore odmision) 
£3 2. COU x ales a. STATE ( b. cou as 
2 re ah occa [ortyone tt 
3 rf b. ape OR TOWN ypoutag S iechia fimitef write | c. LENGTH OF STAY IN 1b «. CITY orrews (outside corporote limits, write RURAL o rf. ive nearest towfh 
2 74 79 x2 Q Zz 
=—=s Lt PL & 
b3 44 d. NAME OF HOSPITAL {ff not in hospital, give street oddress) t d. STREET ADDRESS e. IS RESIDENCE 
£5 = OF INSTITUTION s : f / aD ; ‘ON A FARM? 
S hasneAl oe ees SS17 vs C] NO DX, 
& 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
DECEASED = ‘ OF s r. 
Cypeorpiny Margaver Frances O'Ne\ il pita Tu. / 2/ WST7 


Pages 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oy 8. DATE OF SIRTH 9. nce ier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost bis oy) Month: in. 
| Female p/ wow ft]  ovorcen] | 3 Sept (SS / sa a | i AR 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
I } om = Dishic! of Columbig tan Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 
Edwerd T. 0'Wei lf BYLGCET Grsjran 
. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT re” 
Macon Mimememaseil ee Oe Py = fen] BETHESOA- py, 
a4 led ‘Si.Tos 91 7-HoouER SH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {d.] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


HEY DUE TO 
Conditions, if any, which 


lease remave carbon papers. 


Then 


jar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


RAL DI 
id 
f " 


nae ) fuQe 62. 


= gove rise to immediote 
5 couse (a), stoting the under. ¢ OVE TO 
§ = fying couse last. o) 
B85 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sas hie] 22 E 
ag8 1ELYV AX vs Q No] 
203 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of tem 1B.) 
g24 & ]OR CONTRIBUTING C] CAUSE OF DEATH 
see G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3368 & [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
5.28 6 Hour 0. #». i, While Not while factory, street, office bidg., ete.) ! 
3 = pm, jat work [1] ot work [7] 1 
ass 21.1 certify thot | attended the deceased from.......‘Inly Al... 1952, to. £4... WEZ.,that | lost saw the deceased 
g , 
5 3 alive on__. Ce ae eee... ond thot death occurred ot “4.%/5 _M, from the causes ond on the dote stoted above. 
= 3 ADDRESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL (i . 
ae seu aheerb Bee hon wo ATEE Sem yw. tek: glals 
€ ; ve 
3 
2 
& 
> 
o 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


NAME (Type) rie 
3° 20. SURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, 
Zoe REMOVAL (Specify) : or (City, town, of county) {Stote) 
ont B g PAL ta 3 eme te ashing ton De Ceo 
i TT eee soa + ADDRESS WasheDeCe | 240. rece ‘ae syd ieee R'S SIGNATURE 
Ya 98) RAN offANS S821 14th. SteNeWe low JUL Yh ast emidiceny 


sh vant 


\ 


1, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(M ' CERTIFICATE OF DEATH 


a 


"953° 


Reg. Dist. No. 


yes 
£F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmistion) 
ae ©. COUNTY { MARYLAND @. STATE b. COUNTY 
Be [Toniagmecr he $0 a And [Je A Omer. 
3 b. CITY OR TOWN (If outside soe limits, rite Te. LENGTH OF STAY IN Ib €. CITY OR TOWN [It outside corporote limits, write RURAL ond give nggrest town} 
5 $ RURAL ond give nearest town) y * 
oo) a ele Takoma. Fark 
228 7 aie NAME OF HOSPITAL _ not in hospital, give street oddress) |, d, STREET ADDRESS @. 1S RESIDENCE 
=a ie OR INSTITUTION / / + 4 ON A FARM? 
gc Washington San. Hos pite 1 b03 Cen ral _Ave. yes) NOX) 

; First Middle Lost 4, DATE Month Doy Yeor 

DECEASED | A > Y OF z 
$ {Type or print) rt r Te org ur ks DEATH / 19 19. 7 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED DNEVER MARRIED [-] /8 DATE OF BIRTH % AGE yoor R[F UNDER 24 HRS. 
7 aml 1 Months Hours Min. 
Ls lihite, _|wwowog wore | March 2/ / 900 | ez ml | | 
. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during mest of working life, even if retired) i 
} Mechanic: Pennsylvania “sd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


im Dark 


ar 4 n hou Na ste Ut 
1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. Tae; ae Address 
actin ey bets) tives Deeleer or ober of sarvite) ee ves: 
xf 4 
Beale eng 


8. CAUSE OF DEATH [Enter only one “Y 


INTERVAL open 
PART |. DEATH WAS CAUSED 8Y: ae "Lien, 
IMMEDIATE CAUSE {o} 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
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vv 
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s 
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5 
2 
& 
€ 
£ 
= 
e , 
$s uf 
: / /o ef, / DUE TO 
=e Conditions, if ony, which (o 
Eo gove tise 10 immediote poETe 
as 3 
Sarat. i {c) 
Scare 
285 Zz FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|18. WAS AUTOPSY 
8 3 5 a 5 ves] No 
268 i & [200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
3 oa & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8s & [2%e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, P20. (City of town) {County} {State} 
8 29 6 Hour o.m. While Nor white factory, street, office bidg., etc.) 
ges 3 p.m. lat wark [1] of work 
Eee 73 
H a4 21. t certify, Ged the ee from.___ Vi, Se IQ Z., to £ (af@ Swe , 1%_f.,that | last saw the deceased 
» 4 a a 
Ges alive on__. , ani at death accurred at. eh. le NM, ffom the causés and an the date stated above. 
fe 82 ESS (Street, city or town, state) x. DATE 3 ED 
age? aca {477 e é ) Gi ah. 
vess / Sowatun Lie k/, y mo, LY! O NAY CAM fat pre. 
€52 8 
7) f 
Be | [Rains RAYmony O. Wes 
at 4 ye) ce OO he ae ee 2 ee ee 
5 
2$ old |70. BURIAL, CREMATION, | 3 a DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY — 72d. LOFATION (City, town, or county) (Store) 
~5 REM EYOVAL Spec ) 1955 we ee i 
eee: aly 22, | Cairn ating bi, Aleu : EHH 
it Omngahccp 
5 lowe Pacer | PW few Mi A 
Ys ANS (4) ZL (/ 
15M 9/5 AL {\ sg, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07674 
9575 CERTIFICATE OF DEATH scien. x3 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutlon: Residence etore,edrnanianyay «> 
e. COUNTY i MARYLAND 0. STATE b. COUNTY 
Q gy \ KA ond f ” \ 


b. CITY OR TOWN (If outside corpdrote limits, write /]e. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nedrest town) 
RAL ond give neorest, tes) K 
a Keema _\ay 2 vs afemsa a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress| od. STREET ADDRESS , @. 1S RESIDENCE é 
) OR{INSTITUTION / e y ONA NO 
aan iS mes le Mea, ple. Arve. / yes (] No 


5 
3. NAME OF i i d 40 ye } DATE Do x 
DECEASED G Month ry feor 


21 {Type or print) : . aa SeaTH 19 7 
6 Wh: te RACE | 7. MARRIED EVER MARRIED oO 8. DATE OF BIRTH 9 hon In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


‘2 
bz 
32 
£3 
2 
Be 
5a 
52 
aie 
£4 
ae 


& 


lost eee 


5. SEX 
\ Femal é wipowed [] pivorceo [J of -2 q- AD a 


Oa. USUAL OCCUPATION { of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 136 12. CITIZEN OF WHAT COUNTRY? 


/. during most of ae Wek ‘ 0. 


( 13. are NAME 14. MOTHER'S ital NAME 


Liste 423 
1S. WAS als IN U. as ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. [INFORMANT Address 
6 (Yer no, oF untnown) |! (IF yes, give wor or dates of service) fens ro we 


met CBpL 
Sey CAUSE OF DEATH [Enter only one couse per lipasfor (0). (b). ong (c). I 


Y) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o!} 


DUE TO. 


Then please remove corbon papers.— Pages 


prior ta burial, cremation, at remaval, and in any event within 72 hours ofter death, 


Conditions, it ony, which 
Bove rise 10 immediote 
couse (0), stoting the under. ( CUE TO 
tying couse lost, ta 


Paar JI, OT BR SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Rela) heres 
‘$ UNDERLYIMG 


200. ACCIDENT WA‘ i" DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


eo 


OR CONTRIBUTING 1) CAUSE OF DE: 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, T20F. (City or town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ¢ 
19 jot work (] ot work CY) 


21.1 ies he ttended the deceosed from. (fe a3), 19.57 ae A: . 1%__Z. thot | lost saw the deceased 


olive on ie 4... 12, se nf at deoth occurred Rs from the couse$ ond on the date stated obove. 
yi ADDRESS (Sty DATE SIGNED 


MEDICAL CERTIFICATION: 


vw Fiob 


SIGNAY ele pba. tnd, 


oars Ro , mn xHoma. Pe lt id 
Be Tipe ez lips sae CRE. HOR Cem Slam LOCA’ 4 LOEAVOR Foy town, of peo LPH 
er 
td] “yay BY 7 ‘2abTEGISTRAR’S SIGNATURE 
VARS "BUD L oy atl, 


id be detached far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


¢ 


( 


2 shauld be filed with 


Lt 


dig by the funeral director, 


. nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | 


. 


the reglst 


iar ta burial, cremotian, ar removal, and in ony event within 72 hours o| 


may be retained by the haspital or a! 


TO FUNER 
page 3 


ao MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07675 
Me O7S76 CERTIFICATE OF DEATH sig asl De BE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, If institution: Residence before odmission 
e. COUNTY MONTGOMERY ry | ° STATE M Meer AND. ee b. COUNTY. MONTGOMERY. 
b. CITY OR TOWN (if outside corporate limit, write Te. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest tawn) 
nd gi wn 
TAROWA PARK” TAKOMA PARK 
d. ake): FRIAS {If nat in hospital, give street oddress) d. STREET ADDRESS e. iS Resear 
OR INSTITUTION 800 HAYWARD AVENUE / 800 HAYWARD AVENUE ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(ype or print) MILDRED MARIE PEAKE DEATH JULY 6 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
FEMALE WHITE winoweo CK —vivorceD 12/ of 94 | he ae ean 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


YL SHOREIARER "| om Home WASHINGTON, D.C. U.S.A. 
y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. JOHN KOONTZ THERESA DONOVAN 


Whe Marmrlan 


18, CAUSE OF DEATH [Enter only one couse per Jinefor (a), {b), and (c).] ‘WEEN 


PART I. DEATH WAS CAUSED BY: peau 
IMMEDIATE CAUSE (o] 


ODAX DUE TO 


Conditions, if any, which (o 
ove rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying couse lost. (¢ 


rd Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAs autopsy 
slt2e.o (C/nlirw Aci rttte, Wark AhUuUa vs) NO 0] 
= | 20a, ACCIDENT WAS UNDERLYING C__| 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lof item 18.) 
& ]OR CONTRIBUTING Ct CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stote) 
ra Hour on. While Not while factory, street, office bldg., etc.} ' 
3 .m, 19 lot work [7] at work i 
= P. ‘ 
— _ 
21. E certify jthat Lattended the deceased from Ch Ad. Bande 4 wf, to. ett oy a, 19.2. ithat | last saw the deceased 
‘ o 
m the causes and on the date stated above. 


alive on.. rth 9 eee 22. ,~. andAhat death occurred ott Po, fri 


sere Nosed (LE WA, 3 CORT ha” TET 


mags Jories K Cocemad Wa dhemotm (2 Me 
‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATIGR (City, town, or county) (Stote) 
7/10/57 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA ‘ 

ERAL DIRECTOR'S i ‘ADDRESS, la, REC'D BY REGJSTRAR STRAPS SIGMA se 
Peewee O. Livimphrctee, SUVER SPRING, MD, Toles | oo ey Vere 
eaten see ie weet a? ee as 


3A Nvaune 


ésot TT Int 


Warcsorl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 7 6 
eg CERTIFICATE OF DEATH tala: LE 


st 
3% 1, PLACE OF DEATH 2. USUAL Qa (Where deceased lived. If institution: Residence before odmlssion) 
3 @. COUNTY 0. STATE b. COUNTY 
=3 Montgomery MARYLAND Lebanon 
By B: CITY OR TOWN [If cuhide corporate imi, write Te IENGTH OF STAYIN Yb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 ivegneorest town] 
Ex Berhesas 192 days | 2. Beirut 
at x 
ge : d. NAME OF HOSPITAL (if not in hospital, give street oddvess) j STREET ADDRESS «RESIDENCE 
£4 o , 
of She UW nical Center » Bethesda 1h, Ma American Embassy, USOM ves [J] NO 
«€ 3. NAME OF First Middle Lost Dart Month Doy Yeor 
4 (pre ein) Helen Vantrease Phelps SEATH July 1, 9a 
3 5. SEX 6. COLOR OR RACE |7. MARRIEGI] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (la voor RIF UNDER 24 HRS 
Days | H 
é Female White wivowep[] —sovorceo [] | December 23, 1897 59m. a | eam) “tows 
ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 | during most of working life, even if retired) 
53 Housewife None Tennessee U.S.A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee) 
ee Thomas H,Vantrease Sarah McMila. 
$3 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) It yes, give wor oF dates of service) 
2 , No "Se The Clinical Center, Bethesda 1), Maryland 
g 
3: 18, CAUSE OF DEATH [Enter only one couse per line for (0), a5 oe gi INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY; ES 
§ IMMEDIATE CAUSE (0). 
<= DUE TO 


Conditions, if ony, which 
gove @ to immediote 

‘ DUE . 
couse (a), stating the undes- 7, a 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 


e3 
rs 
£ 
é 
Pars 
Eo 
&£ 
e252 lying cause lost. (a) 
255 ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CON, [(oaus? Miele ty TO DEATH BUT NOT RELATED 10 THE TERMIQ(At DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
aS = 4 e 
439 A o $ YesK] Not) 
PaaS = 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘Sie2c & | OR CONTRIBUTING C] CAUSE OF DEATH 
era © ] UE EITHER, NOTIFY MEDICAL EXAMINER) 
SESS G ]20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (Count Stote| 
— y ( y) (Stote) 
5° ss 6 Hour 6. m, While Not while foctory, street, office bldg.. etc.) ! 
BELE = p.m. 19 lot work [7] ot work [7] ' 
: 85 
A oe 3 21. | certify that | attended the deceased from__ December ¢ljy 50,, July ty 1928. ithat | last saw the deceased 
2. a 
ry 33 alive on___ July Ly Bere et 12. BT «., and that death accurred ot__/_ ALM, fram the causes and an the date stated abave. 
S08 0 ADDRESS (Street, city or town, stote) “p 15 SIGNED 
2 . ACTUAL 
pHs 2 yi. renee Ea MO. . 4 BEL) 7 
4 
‘9 PHYSICIAN'S 
ng mscan’s arthur J. Garceau, M.D. ‘F 
3 2 
2E°9 70, BURIAL CREMATION, ‘7b, DATE THEREOF |AME OF CEMETERY OR CREMATORY 72a. TOCATION (Gly, town, or county) (State) 
eS Be (CEBEMOVAL (Speci : 
eo ie aT OO iL / EDC ELA Bae —_ L2G LAL LA D+ 
- 29. FUNERAL DIRECTOR'S SIGNA ‘ADDRESS. a. MEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VEL Le “ 


bate t-5_ Ys 


[Beeee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a8) (G77 
>», We C7691 CERTIFICATE OF DEATH eT 


Wea Via are Saree Mont | 2. SNe gle ad (Where deceated ie parti Residence before admission) 
fe gomery MARYLAND Maryland NY Montgomery 
13 8 { , ] 1) ure ec a TOWN fe avtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 \ sda" 1G Maryland 48 days x3 Kensington 
z 2 d. Rene pes pede (If not in hospitol, give street address) d STREET ADDRESS e ae ts 
3S) fhe" CHIT cal Center, Bethesda 1), Md. 3526 Raymoor Road eo | NOS 
q 3. NAME OF First Middle Lost 4. DATE Month Ye 
s fiepe or pin) Ulric Bonnell Phillips DEATH July 31, WoT 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White wiooweo [J ovorceot] |Mareh 13, 1912 “T ve ‘als 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lawyer Government Michigan U.S.A. 
3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Ylrich Phillips Lucie Mayo-Smith 
15, WAS DECEASED EVER IN U. S_ ARMED FORCES? [16, SOCIAL SECURITY NO. [17. wrosmant The Medical Record adde: 
Fes. oF untewn IF yes, give wer or date of ervce 
No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter anly one cavie per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


A A ee Becddonitis ¢ emeg ema iain 


Then please remove carbon papers. Pages 


| DUE TO 
' _ . 
Conditions, if any, which rf ‘ an bemoc 1S ¢ hasut 
rise ta immediate 
stating the ynder- ( OVE TO 
lying couse lost. ©. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. pedal 


MED? 
_ Acvo mevary PARATHRRO'D _AbEemA ves] Noo 

Wo. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
j20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (State) 
Havr a. m, While Not while foctory, street, office bldg, etc.) ! 
19 fot work [J ot work [J t 
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z 
=< 
y 
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21. 0 certi sy | Had the deceased from.__© Une 159, 192! to SY e da Pl nee .that | last saw the deceased 


GHING ON ee sn eees Tee Seal, . ee ;- ond that death occurred ot 41.320. M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATUR Shue eu) aevaeenl, MD. 


MAacNS Edward W. Moore, M. D. 
geciy 
grees ton Cedar Hill Cremator “Suitland, Maryland 


23. FUNERAL DIRECTOR'S: Bae ADDRESS 240. Re 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
wigs Robert A. Pumphre Bethesda, Maryland|omf—/- 5? tL. Hew bss 


priar to burial, crematian, or remavol, and in any event within 72 hours gfter death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


& 


id be detached for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNER, 


page 3 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( j 267 
C7692 CERTIFICATE OF DEATH sh tit Sa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institutian: Residence belare odmission) 
. COUNTY TE 


= RYLAND | sb b. COUNTY 
Pape 760 MLE ae Rad. on TCG L1G 
b. CITY OR TOWN (If a corporate limits, write | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest : 
Cai desee Or A LEWS/A) CTA 


d. NAME OF HOSPITAL AE not in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
O119 Lovet Kit ves) No 
3. NAME OF 7 4. DATE 
pn First Middle RC be Month Yi 
(Type or print) wv / ER DEATH 


5.56 6. res QR RACE |7. —— NEVER MARRIED jh ir SPATE OF BIRTH fs fo eon MQNDER 1 YEAR] IF UNDER 24 HRS. 
ihtay| a a 
winoweD J Divorce [) = ee | 2 


10a. Pasacbe ELPATION _— kind af work done; ey KIND OF BUSINESS OR a Pac 11, BIRTHPLACE aes ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


9 6} g life, eyen jf retired} : “LS. g eft Lk. bbe Ss a 


| 13. FATHER'S NAME 14, MOTHER'S MAIDE! AME 
’ =_ EJ —~ 
1eER¢e | JANE JSAGeL 
™ WAS. Se U.S. ARMED Ae ee? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1/0 V g c . 
faa, no, oF unknown} Of yes, give wor or dates of tervice) RM » Pp FELLIERS 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (ch] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 
Lj DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cote (a), stoting the under: > os 5 


lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a}]19. pea Mic 


bet yes(] nO) 


200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, {20F. (City ar town) {County} (State) 
Morr carn Wille... Nonehite factary, street, aHfice bldg., etc. 
p.m. W lat work [1] ot work [7] 


21. | certify that | attended the deceased frank AU fi 37 to! wn 222, 19. Zthat | tast saw the deceased 


alive on_S\ aS es 199). -,+ ohd thatfd Sas ram the causes and an the date stated above. 
_DATE SIGNED 


y the funeral 
should be fi 


‘ 


Pages 1 


\ 


Reg 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave corban papers. 


ires 


The low requi 


ed by the hospital or attending physi 


After this certificate hos been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION, 


be detached for use os the burial-transit permit. 
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the registi 
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NAME (Type) > AW EoRD 
2c, BURIAL, CREMATION, | 22b. DATE THEREOF Te. ye pi METERY OR CRI a 72d. eae ity, town, ar coynty) 
CREMOVAL peices ie rae oe a 
es = Ble CL. LOLA lea x 
2 FNERAL DIRECTORS SIGNATURE LL sr a. Tao BY REGISTRAR 2. BECISPRAR'S SIGNATURE 
a f) Fpzsrctaap fleme hfe FA deep ; 
Ba Be A Eee Ls ss 5 Bee ek 
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moy be ref 
TO FUNERA; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3s 
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Zoe 68 IC 


Dacwow " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 07679 
CT SPEDICAL EXAMINER’S CERTIFICATE OF DEATH fas cc Vy ke) 


Francis Marion Potter ? Shannon 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yer, no, oF unknown) UF yet, give wor or dotes of servicn! 
Yes Ww )) Yrs Hospital R 


18. CAUSE OF DEATH [Enter only one covte per line for (a), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 <s DUE TO 


= = 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
g a, COUNTY 9. STATE b.COUNTY 
fo 5 Montgomery ethos} Maryland Prin eorge 
eS 3 B. CITY OR TOWNS cui crore nin wie RUEAL ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) / 
5 s give neces! town] F 
ew Takoma Pa Ma DO Hyattsville 
2. Same Z. NAME OF HOSPITAL OR INSTITUTION (If nat Ia hoapitl, give rest oddren) d. STREET ADDRESS «IS RESIDENCE 
= 5 1G 
23 Washington Sanitarium & Hosp OO Powder M Road ves E]_NO ff 
3 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
ures 4 OF 
Peep ype or print) Owen Ora Potter DEATH July 57 
a a 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeore 
=25¢ veal tesa Months] Doys Min. 
Bis Male | white _|woowot ovo | Aug, 6, 1900 6 haere 
oF 5 10s, USUAL OCCUPATION (Give Lind of werk done] 0b. KIND OF BUSINESS OR INDUSTRY [11 DIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uta I; una most af warking life, even if retired} 
Se? 1) Intelligence work Central Intelligence Agency Indiana ome | 
e V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t 
2 
= 


INTERVAL BETWEEN 
‘ONSET ANG DEATH 


Hem 18. Give Pages 1, 2, 
¢ alang with farm PM3. Page 5 may be retained for yo! 


‘a buriol-transit permit. 


Canditians, if ony, which bt 
fe gove rise to immediote couse 
§ {0}, stoting the underlying( DUE TO 
= cause lost, C= 
a soure sey 
qf Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 yes] NO fl 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tI of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
5 | CAUSE OF DEATH 
ee 
3 J 20c. TIME OF INJURY Month, Doy, Year  ]20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stole} 
3 Hour 9. m. While Nat while factory, street, office bidg., etc.) | 
= p.m. w at work [J] at work (F) H 


21. I certify that | tack charge af the remains described abave, held an Autapsy [1], Inspectian BX], Inquiry [J, and find that 
death resulted fram: Natural causes J, Accident [J], Suicide [], Hamicide (1. Undetermined cause (J. 


L DIRECTOR: Page 3 shauld be used os 


cute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
forwaged ta the Chief Medical Examiner's Offic: 


4 1 
es fim 5). iets: at mip, CHIEF MEDICAL EXAMINER [7] one 
“ ASSISTANT MEDICAL EXAMINER [[] , 
oO 
S EXAMINER'S, =) £- $7 
: NAME (Type) AA pers chirr- DEPUTY MEDICAL EXAMINER f VA 2S 
Fy 
2° Ra. Pika Sn Mb. “egy THE $7 [5 iE ote CEMETERY OR CREMATORY 2d. wii (City, town, or — {Stote) 
o8 ci 
= 


i 
Pe ppt eigen SIGQATURE ADDRESS dC te We 2b, a SIGNATYRE 
VS. AISME(S) 4 a Z 2 2D Gf, Wf 
5M 9/55 Bas w= Robe eae, & | oarey rae / silat Labret AOL 
‘ iT. 


3°A nvayng 


S61 6% NP 


» 
Dano] 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ad ) 
07578 CERTIFICATE OF DEATH mes ey scl 


2 a et oe (Where deceased lived. If institution: Residence befare admission) 


MARYLAND e Mi b. COUNTY Li OT ud . 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tdwn} 
- 


(If ovlside corpo 


“ RURAL ond give neares+tpwn} 
es Lar 


id be filed with 
fo os 


17d ete lank 
e. er beset dg 


d. STREET ADDRESS 
NA FARM? 


g 4 
y £07 (2.0 Wik AV eo No pay" 
3. NAME OF 3 f tos k Mo 
DECEASED. ‘ OF a Co 


{Type or print) Be So ah 19S 
$. SEX 6. COLOR OR RACE 7. MARRIED EL] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [fl 
‘ Tost birthday) 

22 ade Lh ite. jwipowen  _oivorceo (] Sucre, 4si 7s 


yrs. 
TOo. USUAL OCCUPATION [Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
Siingineatol working life, even if retired) 


13. FATHER'S NAME 14. an, 'S MAIDEN NAME 


ee fe 7 
1S ngs t "AVA 1am fowe A / ¢€ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? RITY Ni 17. INFORMANT Addi 
rte eae eee | eeu eae! 2) i 2 TAKOM4 ‘AK, 
| al hikes 
18. CAUSE OF DEATH [Enter only one couse per ling gety(a), (0), ond (c). INTERVAL BETWEEN, 
PART !. DEATH WAS CAUSED BY: a oo 
ee d IMMEDIATE CAUSE (a! os ee. 
\f DUE TO 
q 


Conditions, if ony, which ) 
gove rise to immediote | 


ty the funerol director, 


death. 


jer 


Then please remove carbon popers. Poges 


couse (0), stoting the ynder. ( DUE TO 
lying couse lost. (). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 


REFORMED? 
200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Nofgje—~ 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour 9. m, nie. Nan Rte fectory. aes, office bldg. et 
p.m. 19 Jot work [[} of work 


21. | certify that t attended i ee fro = hd 19.5.2, to tl 4 
be 19. 


alive on____. LY... 
7 
‘ADDRESS treet, city oF town, state) DATE SIGNED 
ACTUAL 7 
SIGNATURI ey ae ic h. Pt: 


PHYSICIAN'S (7 
|_[NAME (type)__Z™ 41 / Goa 


RIAL, CREMATION, | 22b. 720, BURIAL, CREMATION, | 2b, DATE 1 lEREOF my yrs OF CEMETERY OR CREMATORY. zd. es (City, fawn, or county} {Stote) 
OVAL (Sp i” The iJ; 3 
Bip ontdd 


LENS wou ENTS LEI 


ronsit permit. 


or attending physician. : 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille: 


(% 


the registror 


prior to buriol, cremotion, or remavol, ond in ony event within 72 hours 
MEDICAL CERTIFICATION. 


id be detached for use os the burial 


may be retoined by the hospi 


TO FUNER, 


page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 768 i 
4 m) ns CERTIFICATE OF DEATH eae” ¢ 
1. PLACE OF DEATH 


woe 


sé — SA ah 
: = ACE OF 0 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before edmision) 
a. 
£ 3 Montgomery MARYLAND D b. COUNTY 
Pe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sé RURAL ond give nearest town) . 
S52 K % Washington Lf 
es d. NAME OF HOSPITAL (If not in hospital, give street odd STR Ri 1S REST 
se NA ei (if not in hospital, give street o ie d. STREET ADDRESS IS RESIDENCE 
« Kensington Gardens Nursing Home Clifton Terrace Apartments ws noth 
: 3. NAME OF First Middle lost 4. DATE Month Yeor 
J DECEASED OF 
= 2 0) 
i (Type or print) EM A Cc. LD hi Jc. -E DEATH az wOF 
e 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIEOH'Y:| 9. DATE OF BIRTH 9. AGE (In er RJ IF UNDER 24 HRY 
nthdoy) {Month 
3 Female | White  |woowe o pworceo | March 6, 1884 vis vallemaleer aie! oe 
im ¥Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iB " during most of working life, even if retired) 
: i Virginia A 
3 “T13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
a James B. Price Ida Coakley 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{fon 10, oF unknown) It yes, give wor or vevvice) 
2 ) Mrs Shirley Ashton, 7” Massachusetts 
g bt = 
8 1B. CAUSE OF DEATH [Enter only one cause pay Tine for (0), (b), ogd (¢),] "4 rs ENTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ine 7 ; A (0) yeye OTe 
§ IMMEDIATE CAUSE (a)_ {7 Lf2-c Sat eth Arde, (LAK Merve Ot, OUEr, od uerd 
fe , : DUE TO iy G 
> 
Canditians, if any, which wl AnXen Le gts (Ta NY Lag 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


lying cause last. mt 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) 19. Was AUTOPSY 


RFORMED? 
Yess] no] 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ies Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY |Home, farm, Hose (City or town) (County) (Stote) 
Hour a. fy. While Not el foctory, street, office bldg., oe) 
pm. Jat wark [] ot work 


21. 1 corti t 1 aan the deceased fram. 2 ciety 142, ) hake 


MEDICAL CERTIFICATION: 


that ( last saw the deceased 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 
prior ta burial, crematian, or remaval, and in any event within 72 hours after deo! 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


alive on Fe heey | ee eee f-+ ond th6y death occurred at Zvi , fram the causes and an the date stated abave. 
Pi (Street, city of town, ewe Dal 235) 
} ACTUAL 
/ SIGNATI i Re! 
6, . 5 
PHYSICIAN'S N \ iy 
& ww DONALD O. EKMAN, MD ' LzbBL 2 ‘ 
aos Sune! en as Yd! ani nn enn enn enn n nen n=n ===: 
ish 72a. BURIAL, eon ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMAT ‘22d. LOCATION 
3% : Reg oven | 5 wos 2 pre a 
oat Buria G Cedar H enete nd Maryland 
VS AIS (4 ; j 4 
Ways bo) viel pare Orbe see to ether 


VE 


icet Tf 


Dar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7694 CERTIFICATE OF DEATH Ft 


oo 


21. T certi 


fy that | attended the deceased from__April 11, __, 1957, foggy ts. 19. > that | last saw the deceased 


retained by the hospital ar attending physician. 
DIRECTOR: After this certificate hos been si 


~ ce 
s 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution Residence before admission 
2. By 9. COUNT Montgomery vane °* Chie &. COUNTY 
ve 
e x] 3 ) b. feeb TOWN (IF ouside e limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN (IF ouhide corporate limils, write RURAL and give nearest town) Vv 
‘3 a ¢ nearest town 
= $2 ethesua 91 days Mount Pleasant 
. “> A 
= o ey d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a £5 s R INS NA FARM 
. pe, SO} the’ttitical Center, Bethesda 1h, Md. (no street address) er) nO 
5 
€ 
z 3. NAME OF First Middle tot 4. DATE Month 3 Teer 
x 3 fuser waa) William Edward Randolph | oA July i? ee 
~ 2 
4 ra 5. SEX 6. COLOR OR RACE [7. MARRIED [GB NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in son IF UNDER 1 YEAS]IF UNDER 24 HRS. 
2 om é Male Negro wiboweD [J pivorceo ] | November 25, 1889 67 ys, ee 
3 e a a We. ca OY ES tee kind 4 See 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §g aL luring most of working life, even if retired} 
¢ 39h ) || Coal Miner Mining Virginia U.S.A. 
3 . Ps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 tee James Randolph Martha Jordan 
ety 88 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANTThe Medical Record Adden 
a ¥ {Yes, no. oF unknown) Ut yes. give wer or dates of service) 
8 2 Bp No 28h~01=9790 | The Clinical Center, Bethesda 1), Maryland 
A ® 8 2 1B. CAUSE OF DEATH [Enter only ane couse per far (0). (0). and (c}.] INTERVAL BETWEEN 
2 245 PART 1. DEATH WAS CAUSED BY: Cee ae 
ie Pee IMMEDIATE CAUSE (a}, 
pa é A, DUE TO 
ii a 
= Sep Conditions, if ony, which 6) 
6.58 Eo gove rise to immediate 
=. 6 Rie couse (a}, stoting the under: ( OVE TO 
z =? jying couse fost. é 
2 me els Wa (©) 
2 ° a z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. piles bela 
2 =3 is 
2 36 oO yes} NO 
Forssk = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B) 
- aa & Jor CONTRIBUTING C] CAUSE OF DEATH 
Ze225 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 8& & [P0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120. (City oF town) (County (State) 
f 33 S White Not white factory, street, office bldg., etc.} 
= 4 & = jot work [J ot work [] i 
° Lag} 
Zz < 
Bfzee 
2 3 3 alive on. ind that death accurred at. Ay from the causes and an the date stated abave. 
¢ 25 ADDRESS (Street, city or town, state) DATE SIGNED 
meee s Gc = The Clinical Center 7/1/57 
oe i National Institutes oF Heal 
HY SICIAN'S 
z z % Name(tyen___David Ge Nathan, Me De Bethesda 1), Maryland 
So gM lin acl ehaienn Mil iaet 4 SEE tek AC Bl Oo 
BSB % Zs. SORIAL, CREMATION.) Zib. DATE THEREOF | ric, NAME OF CEMETERY DE Ce toc town, 
O55 e8 VAL (5 J TéPPerson Cs, Chie, 
ay waite” | A2/s7 Highiam ,M@ Cemetery —_| tit. Pisdsaatt, 
Seoe 23/FPNERAL DIRECTOR'S-SIGNATURE ‘ADDRESS 4a “te REGIST 7 Dab. RE : 
V5 AIS (4) 7 oe : Rockville, Mi. Jif ey 
15M 9/55 Y vaca A ELAN 


te be executed within 24 hours after deoth. Page 4 


ico’ 


The low requires that the deoth certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f 


by the funeral director, 


Pages 


Then please remove carbon pq; 


After this certificate hos been signed by the attending physician and completely filled 


ld be detached for use os the burial-tronsit permit. 
tar prior to burial, cremation, of remavol, and in ony event within 72 hours offer d 


DIRECTOR: 


moy be retained by the hospital or attending physician. 


TO FUNER: 
page 3 
the regi 


Buld be filed with 


553 


a C7695 CERTIFICATE OF DEATH 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 26 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if iruituion: Residence before admission) 
©, COU! 2. b. COUNTY i 
M, AND —- 49 
Mion oME ‘ Bete ARR HAC AAsawt Ga wie i ¥ 


'b. CITY OR TOWN {IF aufside corporate 
RURA\ and give nearest town) 


ite | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


QETh25 gh & Bhar pam | BethESdR~ fe xX 2 
d. SP nSHitTOGe © {IF not in hospitol, give street oddress) d. STREET ADDRESS , e. IS RESIDENCE 
= e4 4 i ON A FARM? 
io10S- fipc kK fun Or’ ves C]_ no [4— 
3. NAME OF fi Middl 4. DATE 
Nate OF 4 est i og tost Be Month Dey Yeor by 
(Type or print) r yA Ke Cag DEATH (oy 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [GF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
. ; lost birthdoy) Whine 
mic [White-lwowen woced \Nec 1 (gi | wernt || 


Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) case. i" Go ONE pak. 
; oy es . , i f je "A 
SRPENTER Noth Odea |: We USA. 
13 “* NAME ? 14, MOTHER'S MAIDEN NAME 
4 VAR ed 
BAe iCes FED MpeRY CC. CReEAS MA 
1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ai ‘Address . ¥ 
9, WS DECEASEDEVERIN U5, ARHED FORCES? to pe nny 78277 
= « yt ae aa Ly 2, 4) 
—_— 703 -63/5V40S JL S Ae O70 tack Kan Ads 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ogd (GI. aisINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rup ed idk middle cereberal ertery, left ent 
y IMMEDIATE CAUSE (0)_(/ mode rest ’ S how 
: DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. © 
2 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a ee ee 
3 LLay X Not] 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., ete.) k 
g p.m. 1 lat work [7] ot work ' 
: 7 7 
21, | certify thet | attended the deceased from._ A ZS. Se., 195. fai Orme Lae 19h. (that | last saw the deceased 


alive an_77_, ey: a , Wd 


Z / 
AEA Thy 


_, and that death occurred At%j 7 ZEN /f2M, fram the causes/and an the date statedabave. 
PHYSICIAN'S 


ie. ESS (Sireel, city or town, 
LAL Seatee 
NAME (Type) a 

> 


220, BORIAL, CREMATION, ab DATE THEREOF R Caer, OCATIO he > 
ca Di ah: iDdeatug A 

Loca?” Uhug. |-/75 "ok cucbe AUtuters DA, 

x N Qha. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SUGNATURSZ” 

ad ‘Shes fy é 

> den Zeb M >For tg hobighidile .. th Lhe ® Iii eee 

/ 7 =o > loo ny ma 


Page 4 should be 


ector. 


‘egis 


If any delay is necessary, please exe- 


» 2, and 3 to the funeral 


in pencil in Item 18. Give Pages 1 
to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained for yor 


g the ward “‘pending™ 
DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


certificate, writin 


o 
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ar rel 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7684 
CTAGPICAL EXAMINER’S CERTIFICATE OF DEATH inten ee 


1, MACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) ~ 
“a. COUNTY STATE b. COUNTY 
Montgomer Marriano || * New Jersey 


b. my OR TOWN fit outide corporate limitn, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
give nearest town) 


Bethesda (Rural l, days Hoboken G/x-; 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Bevan 
U.S Hospita Bethesda, Md 157 14th St. ys) Now 


3. NAME OF Fit Middle lost 4. DATE 
. 4 OF 
Cype or print) Edward (nm) REEVES 


5. SEX 6. COLOR OR RACE |7- MARRIED fZ} NEVER MARRIED [[]| 8. DATE OF BIRTH 
Male White wibowep [] pworceo[] | 10 July 1935 


10, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 


Mariner U.S. Na’ Brookl New York U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward REEVES Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, oF unknown} {Ht yes, give wor or dates of service) 
Current1 =: Wife, Mrs. Joan Reeves (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c).] INTERVAL Serene 


. TH WAS ISED BY: 
9 Kaaba Ns a ae Subdural Hematomg, left 


x DUE TO 
Conditions, if ony, which Skull fracture, linear, left parieto occipital 1 week 
gove rise to immediate couse 
(a), stating the underlying OVE TO 
cause lott, =<" er a (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Le SE ua 
ves not] 


Ange: aeenoine o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 1B.) 
‘or 
CAUSE Lost Control of Motor-Bike str eee tree 


20c. TIME OF INJURY Month, Day, Year fae eres, OCCURRED |200. PLACE OF INJURY Ne ay 1206. (Ci {City ar town) (County) (State) 
Hour Not while® | factory, street, office bldg. 


2 July 2 19 qo" noi D] owon'g]| Street | Bermuda, British West Indes 
21. 1 eats aa 1 taak charge =" the remains described abave, held an Autapsy (J, Inspectian (Inquiry ah and find that 


death resulted fram: Natural couses [], Accident [x], Suicide [], Homicide [7], Undetermined cause []- 


ACTUAL [25 " DATE SIGNED 
SIGNATUI le Pll - op, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER ["] 7-10-57 
EXAMINER'S 
NAME (Type) Frank J. Broschart, MD DEPUTY MEDICAL EXAMINER [] 
720. BURIAL CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


Bur. fA Speci Vv) armingdale, Long Is.and, New York 


‘24a. REC'D BY REGISTRAR 2467 REGISTRAR'S ide 
Bethesda, Mla 7-9-9172 wes of 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07685 
C7697 CERTIFICATE OF DEATH Rep. Dit. Ne. 4 / 


woud 


= 
e ‘= reer a hoy 3 ee oe (Where deceased lived. If institution: Residence before odmission) 
ie oC b. COUNTY 
3g Montgomery marvano || ,Vabama 
.o oie: b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ee} RURAL and give nearest tawn) 2 : 
32 Bethesda 7 days Birminghan yf 
ee < d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=“ OR INSTITUTION. tou ON A FARIA? 
e. 4 
SF > | The Clinical Center, Bethesda 1h, Md. || 4909 Avenue "0 ves (NOG 
ri 3. DECEASED First Middle lost 4. ak Month Day Year 
3 {Type or print] Sarah Hornsby Roberts | ofam July 13, 19 57_ 57 
° S. SEX 6. COLOR OR RACE | 7. maRRieD [SR NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. _ 


lost bicthdo, lonths | Days urs in. 
evenee 2, 1928 lost oR Months] Days | Ho M 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Female White 


100. USUAL OCCUPATION (Give kind of work dane| 


wipoweo [] DIVORCED iB} 


2 

a during most of working life, even if retired) 

£ Housewife None Alabama, Us Beds 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lather J. Hornsb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, er untrown) . et. give wer O° dota oF serece] 1420-31546 


No 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), {b}, and (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: (hn, Gade, ERED 
IMMEDIATE CAUSE (of 


Irene Thornton 
17. INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 


Then please remave carbon popers, 


DIRECTOR: After this certificote hos been signed by the attending physician and completely filley 


2 
5 
oO 
2 
ee 
€ 
£ 
ss 
5 
ss l. DUE TO 
3 Cm 
a2 itions, if ony, which REZ. 7o) Shechs, heAyoh pe LO rina HY 
Eo gave rise to immediate he Be y, 
gs couse (o}, stoting the under: > L Orel 
: a) lying couse lost. (e) 2(O) pe ang FES: ¥-/ Cz 
62ee srisseiceeen lett oe *S 
Be5° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHEBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2HR55 ee 9 PERFORMED? 
buts = 
4599 1S ves No [] 
ass = 200. ACCIDENT WAS UNDERLYING CJ__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) 
ress = 
geak & | or CONTRIBUTING CT CAUSE OF DEATH 
ESZs & |e elTHER, NOTIFY MEDICAL EXAMINER) 
S538 & [?0e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [Cavnty) (Stote) 
588 x ear Youet. hiten te Neneh factory, street, office bldg.. etc.) | 
si? 5 = p.m. y lot work [] of wark 
Ee, 
2 Rs 21. | certify thot | attended the deceased from__Sune 16 pine, ae _vuy 13 192.1 that | last sow the deceased 
38 : 
og es olive on___ duly 13_._____. 19. 57___, ond that death occurred otfa*? BM, from the causes and on the date stoted above. 
=O30 ) ADDRESS (Street, city of town, stote) DATE SIGNED 
Roe : 
2045 actual The Clinical Center 57 
yess J)» |ROWKORE ACES St TN Cle Boge ey iD, 1 eee) eee oreee 8 ee ee ee 
(irk Ss eae National Institutes of Health 
= Y Naat ties CARLOS R. LOMBARDO, M. D. Bethesda 1h, Maryland 
oO 
2 
oe 
= 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


& 
3 ba by To. BURIAL, ete Mb. DATE THEMEOF 2c. NAME OF CEMETERY, OR_CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
az 2 la aa Bs. BY Union Hill Arab Alabama 

2 73. FUNERAL DIRECTOR'S 'S SIGNATURE i ‘Zab. REGISTRAR'S SIGNATURE 
'S AVS (4) 
Vs, a}5, (4 Robert A Pum ed 


Vetaen 01. Jt ver Miser, 
4 


a A Avrand 


Zc6t ST TNS 


3 arsosu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 686 
07579 CERTIFICATE OF DEATH be gin eo 


1, PLACE OF DEATH 2. USUAL RESID {Where deceased lived. ff inslitution: Residence befare odmissian) 
a. COUNTY o. STATE b. COUNTY ) 


MARYLAND LF fh f . 
b. CITY ORT id mits, fori €. CITY OR TOWN (If autside carporole limits, write RURAL and give nearest lown) 
RURAI 4 


Ath 99/-Pa eee 
ISPITAL (If not in hospital, give street address) d. STREET ADDRESS, ; f @. 1S RESIDENCE 
y = ’ 4 ON A FARM? 
LHgGTE AD ae MO te 49 52 Wwelef eG Ce. yes (] No 
Month Do; 


3 NAME OF Wy Fipt tent, oi 7 
(Type ar print) Lin Ht iff “ fat: S 
3. SEX 6 COLOR OR ACE |7 cree maghien [] | ® DATE OF Bin web ASE {In Yeors 
Gi ‘ QO | WIDOWED 


1 bysthday) 
Divorced [J yrs, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cavnt 12. CITIZEN OF WHAT COUNTR 
guring most of warking Jife. even if relired) 1 


LE RESC MATZ LE Tee 
13, FATHER'S NAME 14, MOTHER'S. Mee NAME 
ai born Kreis fom hesonrp's, Christina Kuznetzoff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tego. oF yntinewn) (it yes, give wor or dates of service) he ry + _ MO. 
CALA i Low Sentry fda V yor 1 tbe p 
18. CAUSE OF DEATH [Enter only one couse per lin@}far {0}, (b), and (c)-] U, : INTERVAL BETWEEN 
; as ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Phot. GS ikicod opt AY 


y the funeral director, 
2 should be filed with 


* 


IMMEOIATE CAUSE (a! 


vi DUE TO ge 
Canditions, if any, which (b) bette TEMS 


Qove rise ta immediote 7 
cause (a), stating the under- DUE TO. 


lying cavse lost. (q 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (19. was a Bag 
LL x yes J Not] 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18} 
OR CONTRIBUTING [J CAUSE OF DEATH 
iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (State) 
Hour a.m. While. Not while foctory, street, affice bldg., etc.) 
p.m. wv jat wark (1) ot work [7] ' 


21. | certify tho! | attended the deceased from Rn LST, 10, fas fam 19.£Z.,thot | last sow the deceosed 


Then please remove carbon papers. Pages 


MEDICAL CERTIFICATION 


olive on___ji fer js 7 ae \gaeyam ofid thot deoth accurred ats 24 Ei.M,/from the couses and on the dote stoted above. 
i ADDRESS (Street, city ar fawn, state) + DATE SIGNED 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely Fill 
ld be detached for use as the burial-transit permit. 


i 
iFror 


prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


no, L._Lee : 
Shek Sf 


720. BURIAL, CTERATON: 2b. DATE THEREOF ‘2g. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, Gf county) 
sees . Rock Creek Cemetery Washington, D. 
g, L 
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TO FUNER, 


2do. REC'D BY REGISTRAR 24b, Wf. R'S SI 


VS AIS (4) 
15M 9/55 


3A nVTung 


Oaisose 


T.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07687 
sisal CTEQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] 


HEALTH DEPT. [piace oF ofatH 2, USUAL RESIDENCE (Where deceored fived. If intitution, Residence belore odmission) 
* 6, COUNTY 


> T, 
ry MARYLANO 0.8 “Ever b. COUN 
b. CITY OR TOWN itt outside corporate limits, write RURAL c. LENGTH OF STAY IN th c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


‘and give nesres! town) 


jeolth, 


for yaur files. 


d. STREET ADDRESS fe. 4S RESIDENCE 
ON A FARM? 


__||_ 6313 Winston Drive ' ves] NO BR 

. NAME OF Middle DA Month wt Yeor 
Wetieriprin BRUCB RUSSELL __ July_ Ad» 19 

5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED] 8. DATE OF BIRTH 9. AGE din years trun 12 re 1F UNDER 24 HES. 


Mal wioowen ] —_pivorceo 2/. 8/33 Le 2h 8 “yy oe | 26 al or 


10a, USUAL OCCUPATION iSsaee kind of work done! 10b. KIND. OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eas : CfTIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Student College Pe ke 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Violet Bruce _ 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrews 


{Yeu ne, er unknown) (I yes, give wor er dates of service) 
a 7-32-2597 Frank Russesl. Same_as #2 


director. 


aro 
a: 
jeath 


Board o| 


y 


If any delay i 


S" in pencil in tem 18. Give Pages 1, 2, and 3 ta the f 


orwarded ta the Chief Medical Examiner's 


‘ 


7Prours ofter d 


File pages tnd 2 with the S' 
pthin 7: 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c). ] weTEaVAL BETVyLeN a 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Asphyxia 
g 4 gx DUE TO F 
Conditions. if ony, which fo Due to Hanging Sudden 
Gove rise to immediote coure a : para 


{o}, toting the underlying( OUE TO 
coute lost. ee te) 


Office along with form PM3. Page 5 moy be re 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART “ir WAS AUTOPSY _ 
PER! 


FORMED? 


ves] NOX] 


20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
PRIMARY (1) or CONTRIBUTING 1) 


CAUSE OF DEATH. Hung self by bath towel%¥ in bath room 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, Tor. (City oF town) ~~ (County) =a Stala) 
Hour om. While Not while foctory, street, office bldg. etc.) } 
p.m. w ‘of work [[] of work : 


21. I certify that | taok charge of the remains described above, held an Autapsy [_], Inspection BJ, Inquiry &], and in my 
opinian deolh resulted from: Noturol causes [_], Accident [7], Suicide Gg, Homicide [7], Undetermined manner [] 


ACTUAL DATE SIGNED 
AGUA ne Doc, oe WE ae me r “Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


Nametyre)  Frank/d, Broschart DEPUTY MEDICAL EXAMINER [}X ML 


Tio. BURIAL CREMATION. |226. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY <A LOCATION (Ciy. fown, of county) (Stote) 


REMOVAL (Specify) Columb 
i : olumbia Gardens : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY Alin Saher oe a. 2 


Robert A. Pumphrey Bethesda, Maryland |» 


MEDICAL CERTIFICATION 


icote, writing the word “pending 


= 
s 
& 
Pal 
= 
i 
E£ 
av 
2% 
eo 
£3 
ave 
ee 
ae 
oo 
o¢ 
oo Oo 
Ee 
o 
Be 
© 
ow 
2h 
35 
ee 
See 
jos 
05 
o 8 
died 
ae 
os 
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execute 


TA nya 


(C6l ST 
ODAnss Jd 


cool 


y the funeral director, 


me 


2 shauld be filed with 


Then please remove carbon papers. Poges 


te has been signed by the attending physicion and completely filled, 


‘ar attending physician. 
id be detached for use as the burial-transit permit. 


DIRECTOR: After this certifi 


rr 
ee 
jisfror 


Prior to burial, crematian, or remavol, and in ony event within 72 hours after death. 


ined by the haspi 


the regisfre 
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TO FUNER, 


VS AIS (4) 
15M 9/55 


(e, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 : 
C7699 CERTIFICATE OF DEATH 07688 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


|. NAME OF 
DECEASED 


a. COUNTY . 0. STATE ‘ b, COUNTY 
MonTCOM eR ing See ALC. 


b. CITY OR TOWN (If cutside carporate limits, write \j LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) / 


RURAL ond give neorest town} 
€ e& dae 

d. pedal Uae {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ON _A FARM? 
Suburban 4oeo Mass Qve NW eo) NO 

Fiest Viol 14 Middte Lost 4. DATE Month Year 

Marie i | Beam cd ey / 2 

(ype oF print) / DEATH u 19.4 


SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED. CO | 8. OATE OF BIRTH 9. AGE {In yeors#|IF UNDER 1 YEAR] iF UNDER 24 HRS 
Jost birthdoy) 
4 wioowed [) be UNE cS Loves. 


10a. ISUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee 
House u Wis Cowsts S 


3. 


15. 


(Yes. no. oF unknown) Ut yes, give wor or dates of service) 


MEDICAL CERTIFICATION 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
OH x HWeee@ ann Bee Ty: 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


del. teh Sals man Hoee mass Que 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). and {c) J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE {0}. Ure [at ed 


HSOM4 DUE TO Joven ty fri phe! 
Conditions, if any, which 6 Gongren “ 


gav to immediote | ig Cle a ERE te Aor PR 


cause (0), stating the under- 


lying couse lost. CAAA Caf. rR f: hebl-%— fe geatech. - / 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. pe pe 
] vss) nog 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, 120. {City of tawn) (County) (State) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.) | 
p.m. 9 lot work [] at work [] ; 


21.1 certify that | attended the deceased from 2AM SF . 198.7 to. 72 if 1927. that | last saw the deceased 


Bee, 


alive on__Z/ 26 plies 22 ;- and that death accurred alo, from the causes and an the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ya 


PHYSICIAN'S 
NAME (Typel 


Tc. NAME OF CEMETERY OR CREMAFORY 72d. LOCATION (City. town, or county) 
ST AW. AT 2A AALIN b- TVA 
ADORESS: Tab. REGISTRARS SIGNATURE 


Ka 
USS ra } LL btidiaddssy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


O46 Soe 


7 
t (7709 CERTIFICATE OF DEATH pay re 
2. fae |. Dist. No. ~ 
© 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmistion) 
z £2 eS pias Montgomery mamnano ||" New Hampshire * SON"  Merricmack 
£3 z f B. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lown) 
3 $ RURAL and give nearest town} 5 
ees Bethesda (Rural) 11 mos. 27 days Penacoock ( ‘ 
2 28 3d. NAME OF HOSPITAL (If nat in hospital, give street address) ¢. STREET ADDRESS e. 15 RESIDENCE 
5 £% r/ OR INSTITUTION ON A FARM? 
cae U.S. Naval. Hospital 33 Water Street ves (] No @] 
o 
Ej 3. NAME OF Fi ide 
£ x NR ist Middle lost 4. DATE Month Day Yeor 
noes {type oF print Edward Matthew SAMPSON DEATH 4 157 
= ~ 8 5. SEX 6. COLOR OR RACE | 7. MARRIED Ed) NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge tost birthdey) [Months] Days | Mours| Min. 
obi Male White wiooweo [] pworcto[] |November 21, 1921 35 on. 
5 €&85 s|100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 3st during most of working life, even if retired) hi U.S 
B pes Mariner U.S. Navy New Hampshire 2Se 
3 : 335 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 aie Alma SAMPSON Holda WESTER 
© - 23 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 3 (Yer, no, oF untnown) (it yet. gre wor or dates of service} 
Pees, eh e Unknown (Wife) Mrs. Sophia C. SAMPSON (Same as #2) 
£ S38 
8 E8z 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
 o Eas PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
2 °s§- IMMEDIATE CAUSE (0! 
= ges Noo. 
3 =e : DUE TO 
> 
= Bsr Conditions, it ony, which ) 
2 3 Eo gove rise 10 immediate 
ee couse (a), stating the ynder (  PUE TO 
Seese lying couse lost. ce) 
Gees ee 
ate 3 6° 5 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
sb so - 
E403 < yes [J] No 
Baoeg U 
FE otas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tI af item 18.) 
25345 & | OR CONTRIBUTING C] CAUSE OF DEATH 
qeEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
elt = = 
g SESS & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
25.285 a Hour White Nerwhile foctory. street, office bldg., etc.) ! 
zse°5 3 eum 19 Jot work ([} ot work (J F 
= 16'S 
Ze ae 21. t certify thot | ottended the deceased from__July 3]._____ 1956_, to. July 4. 198'0__that | lost sow the deceosed 
<2) "i 
par Ps $3 alive on. JULY... 3y. fon 32 ee 1297 = ond thot death occurred ot 53.34 _Am, from the causes and an the dote stated above. 
ee & Se ADDRESS (Street, city or town, stote) DATE SIGNED 
<a < 
o 3 s 
ev 55 / 222 
o2 
rer. 9 Nancie Gerald I. Shugoll, LT,Mc,USN 
Pa 3 NAME (Type) 2 Eo as U,S,..Naval. Hospital, Bethesda, Mis... 
oS , eat ‘Zo. BURIAL, CREMATION, p Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
> >2 stake REMOVAL (Specify) or + 
cemee Bur ie etZ] ossom Hill Cemetery Concord _— New Hampshire 
~ sae O : gh iplrg sporess do, REC'D BY REGISTRAR. ay REGISTRARS SPORE 
¥, az 
Ye Ais A fisconSin Ave., Bethesda, Mdoate 7-5-57 xe 
WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; virle CERTIFICATE OF DEATH 


— 


07690 


oar Reg. Dist. No. 
3 = Ys ee ci gai 2 ag eps? (Where deceased lived. If institution: Residence before admission) 
23 Ly 9. $ b. COUNTY 
co eee € Montgomery marviano I///. Dist. of Columbie) 
3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
3 fd RURAL ond give nearest town) = 
= Beth esda 2 weeks % < Washington 
22 d. dea al diet (IF not in hospitol, give street oddress) d. STREET ADDRESS. «. PEE i 
=) fe } Suburben Hosp. 5430 Connecticut Ave.,N.W. ves] no#] 
3. NAME OF First Middle lost 4. OATE Month Doy Year 
DECEASED OF 
3 (Type or print) Violet Minion ette Sav age OEATH July 4, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [2 |B. DATE OF BIRTH 9. AGE mi years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White ‘WIDOWED pvorceo] |April 9, 1889 = on Be pag | erg | ee 
Oo P: > 
a 100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY }13. BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f Vv 
[ ! } Secret. Am. Red Cross Jamaica, Brit.West Indie B.W.I. 
4 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-ERdward A. Savage Mary. Livina Surridge 


€ 
8 
ov 
3 
o 
§ 
2 
& 
€ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Re re ieee «| Herold W.Savege, 5416 20th ive.Hyattsv ille,M a. 


1B. CAUSE OF DEATH {Enter only one couse per line for i (b). or INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Boyd ei 


tl IMMEDIATE CAUSE (0! 
gu DUE TO 
Conditions, if ony, which “ 
gave rise to immediote 

couse {o), stoling the under, ( DUE TO 
lying couse fost, (ol 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO go BUT NOT RELATED TO THE pike DISEASE CONDITION GIVEN IN PART si 19. Rete AUTOPSY 


{ oa ¢ nic \ RFORMED? 
Mreviae [) 2 te ar cd Ure 
200. ACCIDENT as UNDERLYING 1) 20b. OI tiie? ll eat URY a RED. x nofure of injury in Reutty Vor As 1 of item we 


yes(Q No [J 
OR CONTRIBUTING ‘GL_CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
a 
3 
e 
¢ 
3 
a 
& 
< 
8 
g 
© 
$ 
é 
4 
a 
$ 
= 
Ss 


MEDICAL CERTIFICATION 


id be detached for use as the burial-tronsit permit. 


the regisfrar priar ta buriat, cremation, ar remaval, and in any event 


—- 
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ao 
€ 
5 
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e 
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a 
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aS 
a 
e 
£ 
cc) 
rs 
= 
Ss 
a) 
x 
AQ 
e 
rf 
3 
Sa 
* 
8 
£ 
2 
3 
3 
3 
& 
2 
2 
< 
4 
g 
a 
ts 
a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


20. TIME OF INJURY Month, Doy, Year | 70d. INJURY OCCURRED Tate a OF INJURY (Home, form, 1 20F. (City oF town) (County) {(Stote) 
Hedge eae te While. TGneebiteuie factory, street, office bldg, ated 
p.m. 19 Jot work [7] of work 
= F = —, 
a 21. | certify that | attended the deceased fram.____._---____-----. AVI tel Ju Lh 19.5_"/that | last saw the deceased 
3 olive on__si_V \ ue Roa se, 1 12, ae ond that death accurred ot LO300 PM, fram the causes and an the date stated above. 
= I ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ACTUAL 2 hf - 
z SIGNATUR L MD. 2921 Lag np Ks MQ): DS SY) 
& / 
8 PHYSICIAN'S s 5 
cs NAME (Type)_~ y; CWA} ] 6: fo yA) yD) AVAL 
bs 
33 Ki To. BURIAL CRESTOR, 2b. DATE THEREOF Z2c./NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
~S ify) 
Pee Buris ie both Maat ded wick Giazh ington; Dec, 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Vs Als (4) 


159/55 abe A.. Pumphre Bethesda, Ma. vatey—-d - 57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07694 


Fo 9 CERTIFICATE OF DEATH EF 1 


sone 


oe \ = 
2 y M ) 1 pinged OF DEATH 2 ee pease (Where deceased lived. If institution: Residence before odmission) F 
s . a. °, b. cout 
38 B Montgome aggre rein APlington 
Se b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN 7 outside corporote limits, write RURAL ond give riearest town) 
FPO 
3 3 ech and ae nearest town) 
$2 15 ‘ai Arlington G9 X-. 
og d. NAME = aa If mot in hospital, treet add: TREET Al 
zz 4 IAME OF HOSPITAL (Hf not in hospital give sreet addres) d. STREET ADDRESS +B RGN 
ioe 4 orth h Street ves] NO Gt 
. 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) ageie Roeder Sehulexz |! Pe July 5 19’ 5m 
: S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF ee TYEAR] IF UNDER 24 HRS. 
zs a é lost birthday) [Months] Days | Hours] Min. 
A Female White |wrowet  oworceo | 74/11/68 sa 
eae / Wo, USUAL won ce kind ff sien 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN GF WHAT COUNTRY? 
= luring most pf working life, even if reti 
23 Homemake Own home TRXAAOE PENNSYLVANIA | sa 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
Ae amuel Schuler Catherine Roeder 
8 1 WAS DECEASED EVERIN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addrest 
E (ran no, os Ane It yer, give wer or doles of vrvice} 
F None Hospital Record 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 14 Uh BETWEEN. 
a PART |. DEATH WAS CAUSED BY: % Mey 
5 IMMEDIATE CAUSE (0} 
6 DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the vader- 


lying couse lost. {) 


‘ansit permit. 


ior ta burial, cremation, ar remaval, and in any event within 72 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
‘g is Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUZOPSY 
is 2 3 ). ves [] NO 
Pos © [ato, ACCIDENT WAS UNDERLYING C]__] 205, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
E82 & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
ots & |20c. TIME OF INJURY Month, =, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town} (County) (Stote) 
coe a Hour 0. n. While Not wiles foctory, street, office bldg., Cy i 
=n? = p.m. lot work [] at work 
IT o ppt) 
gis 21. 0 certify that) attended the deceased from,______| i, WAL, tof) 2___., 1Rd_f that | last sow the decease 
ie axe alive On 222s ete -;-. ond that Som occaited ot2t50P M, fiom the causes dnd on the dote stated above. 
= ef — \ ’ ADDRESS {Siceet, city or town, stote} DATE SIGNED. 
55% ACTUAL ~ TAD XO Sf 
3 / SIGNA' MO. .coccoS ee ae ee ee ; 
ss ees CAL en 
8. PHYSICIAN'S a aa = 
= Fae ye NOON eaneee oY Spring, Md. tt 
£2°8 220. BURIAL, CREMATION, | 22b. DATE THEREOF “NAMI OF CEMETERY OR CREMATORY Wd. LOCATION Gy. town, of county) Grote 
pees RANee Se RURTAL 7/9/57 ( hate Evans Memorial Cemetery Reading, Peniisylvan a 
‘ : V UW, wey "y oe ae a Fee ekg [Dott Paul 
YS ANS (4 n - L 
15M ve a ! YD Os?" Lk YA ww GID Lig 


oll 


¥ 


Poge 4 should be 
fo burigh cremation, 


rector, 


de. 


If any delay is necessory, please exe- 
File pages 1 and 2 with the registy 
a 


tem 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained for your 


-transit permit. 


in pencil 


“s Office alang wit 


DIRECTOR: Page 3 shauld be used as o burial 


or wif 


cute the certificate, writing the word “pending” 


forwardés to the Chief Medical Examiner’ 


TO FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07592 
Kos AN EXAMINER’S CERTIFICATE OF DEATH #99 “ 


Reg. Dist. No. 
oO 


1, PLACE OF DEA i 2. USUAL RESIDENCE (Where deceo:ed lived. If institution: Residence before admission) 


e. COUNTY O.STATE ¢, f} b. COUNTY 

ond Ors, fava ant b No RANAY 

b. CITY OR TOWN itt ovtside 7 rate timits, write RYBAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, write RURAL and give negrest town) 
. 


ond give neatpet town) WA 
d a 4&4 
at As & hh hi tun 6 7 
d. NAME OF HOSPITAL OR INS’ {} ION {Ifnat in hospital, give sinfet address) d. STREET ADDRESS @, 1S RESIDENCE 
/ ‘ON A FARM? 


yy PPS Re XY af Y ves Q)_NO Ga 


4 Middle ye Month Doy Yeor 
3 
Fethrthef Lf Lite vsSTZ 


+ MARRIED DY Neder MARRIEO (.]| & OATE OF BIRTH Gaal TEAR] IF UNDER 24 HRS. 
Min, 
woowot _evoniot) | S13 ~/ 99% (al es 


{Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) baa CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired, ' ‘ 
; OL 0 a1 BG 


V4. MOTHER'S MAIDEN NAME 


unknown 


1, WAS DECEASED’ EVER IN U: 5. Ad ED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
a Ro, OF unk 198, give war dotes af servic 
no 218-30-4826 |Z 4 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b}, and (c).] " INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, - 
- IMMEDIATE CAUSE (o} Cire 
+ DUE TO 


Condilions, if ony, which 0 
gave rise to immediate couse 

{o), stoting the underlying( DUE TO 
cause lost. = S. tc 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19. Btn) eat 
‘ORM 


yes [] 


Arges Se b /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Dy, Year 20d. INJURY OCCURRED [200. PLACE OF INIURY (Home, form, 1 20f. (Cily oF town) (County) (Stote) 
Hour oo. m. While Not while factory, sIreel, office bidg., etc.) | 
Pom. id at work [] at work [7] i 


21. I certify that | tack charge af the remains described above, held an Autopsy [(], Inspectian [>4, Inquiry px], and find that 
death resulted from: Natural causes 4], Accident [1], Suicide [}, Homicide [], Undetermined cause [}. 
Lf 


SEN AN eZ A /. Aedes A Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


=, = G, 
Examiner's Ky 1 BH A5CAg, DEPUTY MEDICAL EXAMINER 62 Wi ia S7 


MEDICAL CERTIFICATION 


DATE SIGNED 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF SEE Cee Oy 22d. LOCATION (City, town, or county) (State) 


Valseecinn “| 17/5/57 T. LINCOLN PRINCE GEORGE COUNTY, MD, 
i 2 


23, 'UNERAL DIRECTOR'S SIGNATURE f RESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
ite] “y SILVER’ srrine, up, |" Fe} \ oe C og 
é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07580 CERTIFICATE OF DEATH 


endl 


07993 


Zt Reg. Dist. No. 
q 5 1, PLACE OF DEATH 2. USUAL RESIDENCE TRO deceased lived. if institution: Residence before odmistion) 
£3 “aff POE MARYLAND b. COUNTY / 
s OVA py 
By B. GiTy OR TOWN If ounide egfporote limi, wri TY OR TOWN i he corporate limits, write RURAL ond give nearest town) 

52 URAL ood give nearest to q , a 19 

Hy ( ni 
oe 's evec aes 
T4 d. STREET AODRESS @, 15 RESIDENCE 
=5 LE. ON A FARA? 
ao 20 § 1S” vz yes C] nope 


3. aa ‘OF First Midd! plat 4. DATE oy Yea 
peceaseD = (] Q y yf y” a 
resort! PIAS h -Atnin Ayntigon Beara Og __ 19:8 


Si~ [53 6. COLOR OF MACE |7. r Rico WK Never MARRIED [] | 8. DAYE OF oe -19 9. AGEL en ‘fond ae ocuee 
ii biped] bnths| De: 5 
{s NIN Q Qe Ce |wicowen.—_tvorceo ( oh ms Goths] Deys | Hours] Min. 


i 


Pages |, 


Oc. USUAL OCCUPATION = 1@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. wae Stot Eas country) 12, CITIZEN OF WHAT COUNTRY? 
it 


Siring most ofworking life, even if retired) fey LV : 
AANA Need (eke, (La-m- Rhy, Qamerywen 


3. FATHER" ‘Ss "NAME 14. MOTHER'S MAIDEN NAME 


OO ¢/ a Lf 
Avr at’ ( { ~nattee 


Tg, WAS DECEASED EVER IN U. 5 NARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFO! Addryys 
(ras, 00 0AM nown} Uit yes, ge wor oF dotes oF service) 
WO = a es 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Lapwewsaia! aellozitieeen 


INTERVAL BETWEEN 


OND lhe ae f 


Then please remove carbon papers. 


‘iar ta buriol, cremation, or remaval, and in any event within 72 hours after deoth. 


J / DUE TO 3 
Conditions, if ony, which ies ee eZ OE TM SG; 
gove rise to immediote DUE 10 eo 


couse (0), stoting the under: 
lying couse lost. {e) 


RECTOR: After this certificote has been signed by the attending physician and completely filled 


TAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


€ 
4 
& 
Siege 
285 F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 9. WAS AUTOPSY 
Sof ie 
£33 < ves) Not) 
2o8 = [200. ACCIOENT WAS-UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port Vor Fort I of item V8) 
§ & ] OR CONTRIBUTING LT CAUSE OF DEATH 
Hae & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= y z lan at ahin uae oe OE ee 
BES & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (Store) 
Soe a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
eae i mye lot work [] ot work CJ t 
aD B : 
g20 21. 0 certify that | cial the deceased from. ~Be Fi faca Jeans WrZ., eure Ze, 19.5.Z,that | last saw the deceased 
ve 
fee 3 alive on__ leg 19._.2__, ond that death occurred at _4.. 22M, fram the causes and an the date stoted above. 
cy = ADDRESS (Street, city or town, stote) DATE SIGNED 
ao Z 7 Je Tk 
rr) ACTUAL 
nes / SOU ee Bocce f es wo, 22.0 Cheater, Me gain £ tle. LAE Shin (= , 
£65 U ln 7 
s 5 PHYSICIAN'S S Got, 3 “ey 
Pa. NAME (Tye OP ZICU CYL / p A” Ciba Se ee eek eee we ate 
BEEOo He. BURIAL. CREMATION. | 2B_ DATE THEREOF 7 NAME OF CEMETERY.OR CREMATORY Bay LOCATIO oy town, or coupty) me 
O88 5 Cygsorss Gee) 31,19 57, & 1E 
ofokt AT CH lbd. “KREMAID 
Poe WA rece ay j SHeeF7 
Ys ANS (4) 
TSAL ws \ YZ ZL 


Ges. 
“ Bi lah! 27 WA Ati, 
‘A/S C 
bh yy eee Et 4Xr 
Li ea if 
Wat Coreen 


DS pn rane’ 
Warsow 


oa 


CZ. 
v 


Poge 4 should be 
rial,.cremation, 


ur ppes. 
F @ 


If any deloy is necessary, please exe- 
with the regis 


, 2, ond 3 ta the funeral director. 
ry be retained for ya 


g’’ in pencil in Item 18. Give Pages 1 
hief Medical Examiner's Office along with form PM3. Poge 5 ma 
File poges 1 of 


DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


Forwarded ta the C 
or renP@ var 


. writing the ward ‘‘pendin: 


> 


cute the certificate, 


€ 
oO 
8 
cs 
s 
= 
rf 
rd 
5 
3 
= 
x 
a 
a 
= 
= 
wv 
s 
5 
3 
2 
3 
3 
= 
> 
° 
Si 
2 
oO 
8 
= 
s 
8 
2 
= 
= 
< 
& 
Zz 
= 
< 
bad 
ss 
S 
= 
g 
oa 
& 
= 
> 
ta 
2 
is 
iS 
a 
° 
r 


TO Ful 


VS. AlSME(S) 
5m 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}'75 94 


> g MEDICAL EXAMINER’S CERTIFICATE OF DEATH is, 223 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
a. COUNTY MONTGOMERY re ©. STATE MARYLAND b. COUNTY MONTGOMERY 
b. cHy Gd TOWN eas corporcte limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"EARGWA PARK S years |//7 _‘TAKOMA PARK 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) d, STREET ADDRESS, @, IS RESIDENCE 
241 PARK AVENUE | 24] PARK AVENUE web) Now 
3. NAME OF First Middle tost 4. Pate Month Day Yeor 
(Typa or print) JOSEPH BERNARD SIMPSON, SR.| eau JULY 1L 19 57 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
MALE WHITE jwwoweoP} oworceog | April 2, 1879 “— pre went Pay ] Be 
100, USUAL ete el [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working Ijte, even if reti 
WERCHANT (Retired) BURKE, VIRGINIA ie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES HENRY SIMPSON MARY ELLEN RATCLIFFE SKINNER 
re wc tie psec p23 Lh peda ca E38 28 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO YES _ Miss Vivian V, Simpson, 241 Park Ave, 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (e).] gn 


z ONSET ANO DEATH 
PARTI. OEATI NAS CAUSED Ty Coronary occlusion ade! 


’ DUE TO 
. if ony, which (b} 
10 Immediale couse 
, the underlying DUE TO 
couse lost, {e). 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. NE od 


ves—] Nog] 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part tl of item 18.) 
BALSA SKK CONTRIBUTING o 


ieee 
2. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 20. (Cty or lawn) (County) (Sere) 
Hour 6, m. While Not while foctory, street, office bidg.. etc.) | 
pm, 19 [ot work [1] ot work [J 


MEDICAL CERTIFICATION 


21. Lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection FE], Inquiry EX], and find that 
death resulted from: Natural causes J, Accident (J, Suicide [], Homicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tyre} SHAS fF Uk Is he S2ha p& _ oerury mevicat examiner BR e4 —f=S" 7 


‘22a. BURIAL, Cieeig aS et THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d, CULEEP (City, town, or county) {State} 


VAL (Specify) ‘AIRVIEW CEMETERY | CULPEPPER, VIRGINIA 


BURT AL 


23, FUNERAL DIRECT ADDRESS da. REC'D BY REGISTRAR Essie 5 
Viste & Pe STLVER SPRING, MD. [ant 5 — 1957 iE (S T/A 


may be retained by the hospital ar attending physician. 


TO FUNEMM4)L DIRECTOR: After 


the funeral directar, 
2 should be filed. with 


ee 


rs. Pages | 


Then please remave carbon pay 


is certificate has been signed by the attending physician and campletely fil 
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ld be detached far use as the burial-transit permit, 


1) 


MA 3 
Item 8, mane . 8/23, /5 CERTIFICATE OF DEATH Mocs O98 95 


7 Me athe taal 2. ee ee (Where deceosed lived. If institution: Residence before admission) 
o. COUN’ , oO b. COUNTY 
MARYLAND: 
Ry / 2 /LonTe. 


¢. LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporate limits, write RURAL ond give nearest town) 
ARS X22 Berhe 


d. NAME OF HOSPITAL (If not in puis street = d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 0 . 
e¢ Sreatbmerc Sr | etry 


3. NAME OF i i lost 
DECEASED 
(Type or print) 


$. SEX ih eg OR RACE |7. MaRRiED [RJ NEVER MARRIED [] | 8. DATE BIRTH 


wiooweof] —oworceo gy |Oct. 24, 1892 


, | 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF aUSIN S OR INOUSTRY { 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lien nel (DA Rin log. Tab Mai’ Ys 


13, FATHER'S Te md 14. MOTHER'S MAIDEN NAME 
> 
Can J), Ada EnRROUWS , 
18. WAS eer INU. S. aux race = SOCIAL — NO. |17. INFORMANT Address ad - pttAtad 
(Yes, ga or unknown) (IF yes, give wor or dates of service) : e 2 i 
No None - ne - O67 Mb = 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH ASIAM CAUSE (o}_COTOM: Artery Thrombosis 
QUE TO 


Conditions, if ony. which wo Coronary Arteriosclerosis 
ove tite 10 immediote 

cotie (0), stoting the under. ( CUETO 
lying couse lost. {e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. vite, AUTOPSY 


RFORMED?, 
wes x) non 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not st factoty, street, office bldg., od t 
p.m. jot work [7] ot work 


21. | certify that i attended the deceased fram, _-\us 2, WSL, age = Ar dda 2G, 19. 24. that | last saw the deceased 
alive an = das ES Le, e hata Bea occurred ag » fra : e causes and an the date stated abave. 


(\ () DDRESS (Siree!, aa or town, ttote) TE SIG} 
AL 3 
SONATUR SA A Orth AX, 0. IE Feline. Set L. bl a fsp7 


ryysician’s Robert N. Coale, M. d. 


NAME (Type) eee _— 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Cregyatran |7/27/1957 Somes Hill Prince Georges Maryland 
* FUNERAL ‘duet AE SIGNATURE a7 7 ee h d 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S S aly _— 
umphrey-755 wis. ve. Bethesda, eh) a BRS Pith pray baron 


MEDICAL CERTIFICATION 


SA avrng 


Af 


Ramos an 


ad 


shawid be filed with 


by the funeral director, 


on Pages 


ter di 


The low requires thot the death certificate be executed within 24 hours after death, Page 4 
Then please remove cor! 


iar ta burial, cremation, ar remaval, and in any event within 72 hours 


RECTOR: After this certificate has been signed by the attending physicion and completely filled» 
be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AlS (4) 
15M 9/55, 


ard 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 16 9G. 
0'7'9( CERTIFICATE OF DEATH neste 


1, PLACE cts 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission} 


o. STATE b. COUNTY 
Montgomer pose atee | Virginia - 
b. CITY OR TOWN {If outside corporote fimits, write {| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neares) town “ : 
Bethesda (Rural lL br. 45 min. Arlington 4 : 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress} d. STREET ADDRESS @, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 2613 S. 8th Street ves [] NO 
3. NAME OF Fint Middle tow 4. DATE Month Day Yeor 
DECEASED OF 
ype or print) Baby Boy SMIDDY Beata July 4 19 5T 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDE® 24 HRS. 


lost birthdoy) 


bs ia 


Male White wioowen[] _ovorceo | 4 July 1957 ys, is 
100. USUAL OCCUPATION {Give kind of work “* KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Maryland Yess, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Patrick SMIDDY Cynthia Gwendolin HALL 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer. #0, oF untinewn| {IL yes, give wor oF dates af service) 
No | a53 None Father) Joseph P. SMIDDY (Same As #2) 
¥ 


18. CAUSE OF DEATH [Enter only one couse per lihe for (o}. (b), ond ich} * 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN , 
CONSE AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


DUE TO 
Conditions, if ony, which 
gave rise to imme 

couse (0), stoting the under. (OVE TO 
lying couse lost. a 


PERFORMED? 


YES BJ. No CF) 


2c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form,  20F. {City or town} (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work ([] 1 


21. | certify that | attended the deceased from_+ July LW2T, toh duly 19.2.1 that | last saw the deceased 
= 12a and that death occurred ot 22 20P 


z 
i 
g 
S 
= 
rc 
Z 
uU 
z 
S 
oS 
8 
E: 


alive an__. 


PHYSICIAN'S G 


NAME (Type) GEOT GE P 
‘720. BURIAL, fee ore Tb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) Gtote) 
Bearers? LAR.-5T _| Arlington Nat'l Cemetery Arlington, Virginia 
Ih a DipeCjOn fut Z aooress Bethesda Ge | 240. REC'D BY REGISTRAR | 24h/REGISTRAR'S SIGNATU 
hp wero , ep oA v/) yy, 
gral Homey 1557 Wisc.Ave. pate O99 SA ea eae, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07697 
as ry yAMEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 //- 


TH DEPT. | pace of pEATH i 2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before admission) 


0, COUNTY . STATI 
ai oe 4 Ou MARYLAND ©. STATE 2 4 b. COUNTY /y) 
b. CITY OR 19 It outride couiote limit, write WU! c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporotg limits, write RURAL ond give ngbrest town) 
ond give negfeti town) 4 (/ B Z, 
te 2: Cage 2 Ce Graen 2 —? 
d. NAME OF HOSPIT: OR INSTITUTION (If not in hespitot, give pfrfet oddress) ,d. @. 1S RESIDENCE 
if J / ON A FARM? 
20. iN Late aL 18 0 pe 


3. NAME OF i y : 
DECEASED 4 ‘ F bi 
ik 


=x 
man 
>O 
= 


Page 


d for your files. 


necessory, please 


director. 
Soard of Health, 


{Type or print) 


. SEX, bg 3 z J > 9. a UNDER 24 HRS. 
; Hours | Min. 
oe AS-/9ED ! | 


by USUAL OCCUPATION (Bivg/ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) ha. CITIZEN pie COUNTRY? 


st Of working life, “evgn if retired) le 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Ld third, be. ernie ip fh " eFhoutiannl. 2 2 


5. WAS DECEASED E' ¥ IN U.S. ARMED FORCES? | 16. f Address. 


Yes, no, oF vninownl yes. give wor or dates of service} Sad ss 3323 Vetoes tn Wy Ke 


18. CAUSE OF DEATH [Enter only one couse BEE line Wei {0}, (b), ond te] INTERVAL HETWEEN 


ONSET ANO OFATH 
ra oe My Cece e arcbecs ; 
5 its, by DUE TO 
tions, if ony. which (bt an ‘ 


ise to immediote couse 
0}, stoting the ea Due To 
course lost, e C= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MoH] 19 Bid AUTOPSY 
RFORMI 


if any del 


ending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the fu 


ent within 72 hours ofter di 


in ony ev 


1, ond 


“s Office olong with form PM3. Poge 5 moy be cet 


jiner 


ion, of remova 


MED? 


Yeo NO 


1 Exami 


ico! 


Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 18.) 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stole) 
Hour o, m. While Not while factory, street, office bidg., ete.) | 
Pm. 19 ‘ot work [J] of work H 


21. V certify thot | took charge af the remoins described above, held on Autopsy [_}, Inspection fd, Inquiry pal. ond in my 
opinion deoth resulted from: Natural causes I. Accident 0. Suicide 2. Homicide [[], Undetermined monner im 


ACTUAL DATE SIGHED 
sittin Paced d  fArsectat mnp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 


NAME (ype) FKAN KY. Bpose cAapt _ DEPUTY MEDICAL EXAMINER §@] _F-D-8-N ae 


- BURIAL, CREMATION, }22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. oF county) {Stote} 


REMOVAL (Specify) 
Bs 4iat -31-S1 Aer EB Ae Cem WS 2 pies IRGINDA_ 


23. FUNERAL DIRECTOR'S. $ aghs 240, REC'D BY i COMP 'S SIGNATURE 


ow. bya Biase YO). Hoecin eg 


to buriol, cremati 
MEDICAL CERTIFICATION 


. prior 


DIRECTOR: Page 3 should be used 08 0 burial-tronsit permit. File poges 1 ond 2 with the 
ted ogent 


certificate. writing the word * 
forwarded to the Chief Medi 


execute 
4 shoul: 
or its de 
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Eo gove rise to immediate 
a. couse (0), stoting the under- DUE é 
é €,2 lying couse lost. / & / x tc) 
west ‘3 Past Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ITIGH GIVEN IN PART 1(6)/19. WAS AUTOPSY 
x 2 7 
£338 AS yes [NO [J 
ooas i AGENT Was UNGeRLY Cie ft 11 of item 18.) 
BiG ieee & | OR COMFRIBUTING C1 CAUSE OF DEAT 
Eges 5 |r etnee: NOTIFY MEDICAL EXAMINER) 
oEes s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3°85 5 Hodde tea. ora 6 foctory, street, office Lee etc)! 
2° = fol work [7] of work fF] i 
Beas TUL 7 
£235 21. | certi t | attended the deceased frai 4... 12 Te by ee, 19.2_Z,that | last saw the deceased 
222 ; 
eg 3 es alive on A Se---., 194. a ind tha! feat accurred at XZ + fram the causes and an the date stated abave. 
= Oss ‘ADDRESS (Steet, city or town, stte) DATE SIGNE! 
Sait ee ACTUAL 4 G. Wut Y ie 60 
yess / | \seud Bi NSP ees Fo Ea pS Oe eee eee I L “ 
fara — 
e & PHYSICIAN'S ymond 0. West Chea (Parte / 
S oo 
£2 "4 : ‘Mio. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (State) 
5 $* (Specify 
BE es ae July 26,1957 | Rock Creek Cemetery Washington, D. C, 
oft 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7582 CERTIFICATE OF DEATH 


ad 


0769893 


Reg. Dist. No. 


8 1, PLACE ore Ee 2 bch RESIDENCE (Where deceased lived. If institution: Residence before admission) 
om ny o n aom . MARYLAND ; 4 Hes I] on' fe 2 b. paisa! 
cre b. CITY OR TOWN (If outsidedborporote limits, rile] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If @utside corpordie limits, write RURAL and give nearest lown) 
& a __-RURAL ond ree neorest pia ty y) i 
22 Wan 2 A ed Takoma (Lt 
22 d. NAME OF Same (If nol in hospitol, give street oddress) d. STREET ADDRESS e1S RESIDENCE 
5 + OR INSTITUTION ON A FARM? 
ey 7 5| Washingipn San ¥ Hospital Lay te naock dre. SO 600 
a 3. peer ; ; ed Middle At 4 oe Day Yeor 

(Type or print) Ke ithe eralq ‘ne Sani DEATH alta BAA 199 a 


Pages 


5. SEX 6. COLOR OR RACE ]7. maRRieD [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
rN fost yo 
Ferns Ife \woows ss wool Iu ne 2¥, 1/293 : 


100. te Saar (Give ea of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


dyring most of ecard even if retired) 
loanh © me Canada. 


Xs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alex Sera. Aan fe 2g 
% WAS: onan: vs $. AR an Mee Slee 16, 0. O62 NO. _|17. INFORMANT A = P18. pton 
gece a en Pats “semen gress 

No 6-2538 Hos spital Kecord s 


18, CAUSE OF DEATH ae only one couse peg line 


(0), (b), ond (c). ] < pees TWEEN 
PART 1. DEATH WAS CAUSED BY: wm. een 
: _ IMMEDIATE CAUSE (o 
« an DUE TO 
Conditions, if ony, which ae 


12. CITIZEN OF WHAT COUNTRY? 


Usd 


Then please remove carbon papers. 


ate has been signed by the attending physicion and completely filled 
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» ROMER hel peas a DEUS OD hy 
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és61 9% 16 
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Md 2 should be filed with 
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ik 


Pages 


RECTOR: After this certificate has been signed by the attending physician and campletely filtec’ 
Then please remave carbon papers. 


be detached far use as the burial-transit permit. 
Priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 94 
0) CERTIFICATE OF DEATH ssa Suse: ee 


1 pe sid 2. ied susie hee (Where deceased lived. If institutian: Residence before admission} 
a. a. b. COUNTY 
Montgome fulsh Maryland Montgomery; 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Bethesda 9 hrs. 42. Chevy Chase 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Suburban Hospitel 7.5 Chevy Chase Lake Drive | "0 sof) 
. DECEASED First Middle Last 4 ig Month Day Yeor 
gegen Ma: L. Spreckelmyer | F™ 18 __i9 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| 1F UNDER 26 HRS. 
last birthday} [Months] Days | Hours Min. 
Female White |woowe—] _worceo 6/18/1900 re. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Housewife Own Home District of Columbia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick S. Walshe Lillian C hnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Add: 
Mee egied itive gocaiece unten’ @ 3715 Ch.Ch. Lake 
No Wes: onn Sorecke h h 


dq 
18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and {o)-] ee eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¥. DUE TO 


J tf 
Conditions, if any. which re 
gove rise to immediote 

couse (0), stating the under ( OVE TO 


os i F 
lying couse last. to& 2 La 10 VASCY lar d; SL ALA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19 Was AUTOPSY 
YES oO 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or tawn} (County) (State) 
Hour 0. fy, While Nat while foctory, street, office bldg., etc.) ! 
p.m. Ww lat work [1] ot work [7] ' 
ha 


21. 1 certify that | attended the deceased fram: Abeg 17, Sf, tod <a a et | last saw the deceased 


Ae, 198.7. Lhe that death occurred at g Vp—s, am the causés and an the date stated abave. 
ADDRESS (Sirect, citer town. state) DATE SIGNED 


MEDICAL CERTIFICATION, 


nancies MV i(fia at L. fowel , Wert S De, 


ee eS ee ee 
Zo. PON CATION ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) {Stote) 
pec 
uta July 20,19 Gate of Heaven Montgomery Coun’ Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE =~) _, ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(perme CARumplcct Silver Spring, Ma. vei LOT TITS Yi a 


| 


SCA NVIUNG 


Lagu 


Dacodid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O07 700 
759 CERTIFICATE OF DEATH ingest 


a 


ADDRESS (Stree!, city or tawn, state) DATE SIGNED 


{fi fans ‘& baila og 


io 


\ 


< ce 
s 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisston) 
2 Si 2. ® b. COUNTY 
rae honTGomPe yruk ns -¢, 
£reR b. CITY OR TOWN (If autside’ carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give neares! town) 
8 26 Wi RURAL and give nearest town) 3 
Ae Akon WASH I METON . “yx 
= 2s d. NAME OF HOSPITAL (IF nat in Tap give street SAS d. STREET ADDRESS fe. tS RESIDENCE 
ee OR INSTITUTION ne Ue. ON A FARM? 
2 3s ASHINGTON SAW ¢ Hosp: tof (4 “SF, yw, YS C1] NO fe 
¢ 2) HS & 
2 3. NAME OF First Middle tor, [4 OA 
~ 8 : « s 
= oe (Type or print Jes Bew STEN wS7 
= a8 5. SEX 6. COLOR OR RACE | 7. maRRIED | ATE OTA TY fi 7 
= 2 am 
2 s3 MA Ww ITE |woown O 4 
S Fae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g re g 8 é gos most of working life, even if retired) TED > ‘ 
3 oped ~e ATTorw AAW. tw STATE 
g 58 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
see J Pal 5 
8 Ss JACOB STEM WCE 
= £ é 4 1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address u 
= (Yer, no. of untnewsn) [Mt yes. give wor ot dates of rervice) = 
$ giz 0 UKM ets S LEEW STEW, Sog/ 104 16 OS OF. &, 
£ €%¢ 
—£ DBS ine for (a). (0) f INTERVAL BETWEEN 
Sst > ONSET AND DEATH 
bg Sg eee 
* (Se. ~- IMMEDIATE CAUSE (0)_ £22 42 “77 5 7 ART C CA LOM ELA 
£ off 
5 fe? A 3 X DUE TO 
= oe 2 Conditions, if ony, which w CA BC reo re fA 4UNVG 
Ss JEo gove immediote 
Sle Rc cause (0}, stoting the under, ( DUE TO 
ie é a i lying cause last. {9 
$e sijey. cours taal 
3295 — a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRseq 42 Au a eS) 
roa ke) OVS ves] No(J 
Fotss = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! of item 18.) 
£35. . & JOR CONTRIBUTING CL) CAUSE OF DEATH 
aEfe5 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & ]20c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
S52 95 4 iain: a By. ire faith factory, street, affice bldg., etc.) t 
EsERe ¥ bit 19 lot work [J of work [J ' 
2° 3s es SEE, 
g $2 ae 21.1 certify that | attended the deceased fram. __. es Pe Ce. 5 19.3_Zthat | last saw the deceased 
ra ze -— , 
2 a 3 3 alive an_ a ee and that death accurred ats 2M, fram the causes and an the date stated abave. 
Gs 
ETOSo 
eral pe 
= De Bs 
Ocara 
ms 
ree @ 
5 ind 
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3 yl 
a £ 
° = 


= 
£2° RIAL, cane. 2b. DATE THEREOF Tie, NAME ETERY OR CREMATOR 
eo Lat MOVAL-Speci A ‘o2 
E58 KA) J oibes 
Oe NEPAL DIRECTOR'S SIGNATUR ‘ADDRESS eo Slee 
Ys AIS (4 ”» V4 } ! 
Yeas? LAL ZZ tAdL ge act _ Ze. Ra tg a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
i nding physician. 


cate has been signed by the attending physician and completely filled 


ea { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07701 
07708 __ CERTIFICATE OF DEATH we 


Reg, Dist. No. ZL / 


st 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ac °. MARYLAND 9. ». COUNTY * 

oe Montgomery ry font gomery 

Be b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If olflide corporote limits, write RURAL ond give nearest tawn) 

s 2 RURAL ond give nearest town) 

2 Bethesda § yrs; hesda 

22 d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 

25 igs OR INSTITUTION ty ‘ON A FARM? 

$510 Sa ves []_ No Bg 

a. J 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

(Type of print) Pearl nmi Strickland can July 22 19 57 


Pages 1 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ip. 8. DATE OF BIRTH 
female white wivowep [J pvorceo(] |July 9351911 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“=. Months] Days ee Min. 
yes. 


* To. USUAL OCCUPATION (Give 

£ during most of working life, even if retired) 

2 —\/| Secretary H,0.L.C. payroll (Govt. Missouri U. S.A 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry BW. Strickland Mabel Powell 


VS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tres, no, or unknown), INF yeu, give wor or dates of vervice) 
No None Henry Strickland Ojus, Florida 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o)-] ate on BETWEEN 
¢ 


PART |. DEATH WAS CAUSED BY. T AND DEATH 
IMMEDIATE CAUSE (o} * 


Q DUE TO 


Then please remave carbon papers. 


fr ta burial, cremation, or removal, and in any event within 72 hau: 


Conditions, if ony, which 
goye rite to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. ey 


€ 
& 
S A Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}/1P. WAS AUTOPSY 
3 4 ves(] no 
2 = 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
2 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g 5 Hour om. While Not while foctory, street, cffice bidg., etc.) ! 
: =| 64D Lihecrp PES Fat work [7] ot work [] 1 
= 21. 1 cert} 9.28 WAZ, to VU CY 2 192.2. that | last saw the deceased 
3 
3 alive an 5 ie a and that death accurred ath 504) om, fram the causes and an the date stated above. 
a 
o> 
° 
e) 


4 ADDRESS (Street, city or town, stote} DATE SIGNED 
| | {set wo, 5009 De). Rey Ave. Bethesda, Md fale, 


CM Ore ROPE he, eagle. 5. Tae. peewee cee oe gL. “ee ae 


2a. Pea eer 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 

i 
Entombmen d Fort Lincoln Mausoleum Prince George's Co., Md. 
Qos / 


23, FUNERAL DIRECTOR'S SIGNATURE } ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TUNG, Taw PKco Silver Spring, Md. 


ore ~ 24-57 [OSeener) WY dtpa 


$A nV: 


O3an01u 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G7 702 
CERTIFICATE OF DEATH ais Schitty 


1, PLACE a DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


4 tu 
ffontgonery manviano || SMAIDERG ONTO 
b, CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) CLEVELAND 
SEDPeROb pri net 


Takoma Park 7 Days 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrexs) 4 streeT AvDRESS3516 Bast Oth Street [+ 5 resiomnce 
Washington Sanitarium & Hospital XOSORODSS COOLER ROBE ves) Not 


ot 


ith 
‘ 


y the funeral director, 
(=) 


3 


2 should 


OR INSTITUTION 


« 


i Fir Middle Lost 4. DATE Month Doy Yeor 
= (Type or prin!) Anna D. Strodtbeck} dtam July 3 19 58 

5. SEX 6. COLOR OR RACE 7. maRRieD [-] NEVER MARRIED [-) | ® DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS, 

& biethdoy) [ Months! Doys Min. 
Female winoweo Pt —oivorceot] | B=?T=7hy site 
10s. USUAL OCCUPATION i DOF BUSINESS OR INDI . BIRTHPI i ji 
cement b WIDIOF aUSIRIESE OR V1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ “ Michigan American 


14, MOTHER'S MAIDEN NAME 


Margaret Daykin 


‘Address 
rene rere ~ 
18, CAUSE OF DEATH [Enter only one couse pes line for (0). (b). and (cl. UNTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: A ie eats 
IMMEDIATE CAUSE (o) ie, aA ervlis 


Then please remove corbop_papers. Pages 


ifove DUE TO 
Conditions, if ony, which (b. 


gove tite to immediote 
couse {o}, stoting the under: ( OVE TO 


g coure lo: } 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pie AUTOPSY 


As ‘ Generalized aver ore (bles eS Nod 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 19 ot work [] of work J 


21. | certify that | attended the deceased fram. 2UNE MO A__, 19.57 ee ae 19S 7 that | last saw the deceased 
alive on. 


|, crematian, or removal, and in ony event within 72 hours oft 
MEDICAL CERTIFICATION 


LS | aaa fram the causes and on the date stated abave. 
ADDRESS (Street, i or town, stote) DATE SIGNED 


SENATUR NUINES are 3a Colesville RA, Silver. 


be detached for use as the buriol-transit permit. 


ed by the hospite! or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


PHYSICIAN’S 


NAME (Type) -BENNET A, PORTER, JR, ae, Ba 
‘220. BURIAL, CREMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
TRANG Ee pater ACACIA PARK CEMETERY CLEVELAND, OHIO 2 
23, FUNERAL DIRECTOR'S SIGNATURE t ‘ADDRESS + SS | 707 Fee opreciste, Syeaks stot DA Vf 
sow | bed = Lanyphaces SY Siglhee te wOUS= "1951 Ori 
7 


é 


poge 3 


the regiffre™ prior ta burial, 
~ 


moy be « 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death; Page ¢ 


3 A Avauna 


£661 8 TN 


O3acsot 


b 
Thonuplncentelancetceadengartins ie 


Prior ta burial, cremotion, or remaval, and in any event within 72 hours afterdeathn, 


RECTOR: After this certificate hos been signed by the attending physician and completely filled fa 
be detached for use as the burial-transit permit. 


ined by the hospital ar attending physician. 


A 


may be retai 
TO FUNE! 
the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


VS A15 (4) 
15M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O77 13 


| (Yes, ne. oF unknown) {It yor, give wor or doter of service) 


07799 CERTIFICATE OF DEATH Ey’ 
1. PLACE OF DEATH 2. USUAL RESIDENCE ie oe lived. If institution: Residence before admission) 
SAS CONY Montgomery marviano || ° TATE Maryland b.couny Prince Georges 
b. IR OR TOWN (if Saree corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
Betneware” "” 113 days 1 Farragut Street i 
a ate HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ® eae capes 
PECL ical Center, Bethesda 1), Md. Hyattsville, Maryland Re 
3. NAME OF First Middle tos? 4. DATE ih Yeor 
oes Ruth Marke ee ee a ee 


$. SEX 6. COLOR OR RACE 7. MARRIEGHDY NEVER MARRIED [] | DATE OF BIRTH 9 AGE Un Yeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
he oy! in, 
Female White wiooweD [] Divorced [] September 16, 1905 i yn heel - 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
U.S.A. 


Secretary _ Health Agency Indiana 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles W.Goss Grace G, ———— 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? ’ SOCIAL SECURITY NO. 17. INFORMANT The Medic. eco: ‘Address 


lo 220—032-6399 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o_O) Un 


ae a 
1 /O> DUE TO 


Conditions, if any. a 


INTERVAL SETWEEN 
ONSET AND DEATH 


(b) 
DUE TO 


{c). 


gove tise to immediote 
couse (a), apie the ynder. 


é Pat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)]19. WAS ec” 
el ays ee oe 
3100. | CoRe Ney APP eeic Sci eeane F N00 
= [ 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF ENTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
a Hour a.m. While Hotiwhile foctory, street, office bldg., etc.) ! 
= Pm. 19 fat work [J] ot work [1] t 
21. | certify that (attended the deceased from_March 31, _, 1957, to duly 225 19 S¥.that | last saw the deceased 
alive on__ _, and that death occurred otl2sh5 Aa, fram the causes and on the date stated abave. 


a * ADORESS (Street, city or town, stote) , TE SIGNED. 
retin Rv cOra DK: rau) nn The Ghimioal Genter Uaufe] 


National Institutes of Health 


Name(s Richard K.Shaw, Me De Bethesda lh, Maryland... 
‘Zo. BURIAL, EEMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR SeEMS TORY ae LOCATION (City, town, of county) (Stote) 
"BRAS | 7/24/57 | Arlington National Arlington Va 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR Bab. REGISTRARS SIGNATURE 
F, Gasch's “ons Hyattsville, Md, g arte Be, 


5 A AVE 
certs 


& in 


Oars 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0776 )4 
07710 CERTIFICATE OF DEATH eee 8 z 


fies by 
$ 5 |) PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before odmision) 

2 - 2. °. b. cout 
= MARYLAND 
32 _ Montgone ry Maryland “fiontgome r 
By \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
3 M ) RURAL ond give nearest town) 
ioe 9, Oine Sandy Spring KE. 
22s ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢, STREET ADDRESS 91S RESIDENCE 
es OR INSTITUTION ON A FARM? 
Bo; ‘ SES no 
ste 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED OF 

3 yes ocerinl William John Thomas oe Jul 24 19 +57 

Qo 

j. SEX " vs B. DATI 9. AGE (I 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
& 5. SI 6. COLOR OR RACE MARRIED [NEVER MARRIED [7] DATE OF BIRTH - prea ee 
Male White _|woowoo enor) | __ 6/28/84 8 ea aed 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
af during most of working life, even if retired) * 
eld Of Sandy Spring Bank Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oh homas Catherine Vickers 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
\, | (Fes, 2g. oF unknown) Ilt yes, give wor or dates of rervice) - 
) Jit 

nknow RIT714 72 Hospital Record 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} “he 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {0} 


Lf DUE TO f 
Conditions, if any, which (by 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. t 
PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART 1(0}]19. WAS AUTOPSY 

y, 3 Z j fecélePne cult we. bebe : ts) NOL 
ALpeée? tisefiye tery yyyfp iz, @ FL ves) NoO 


20a. ACCIDENT WAS UNDERLYING CJ} Be. DESCRIBE HOW INJURY SCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, {City oF town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg, etc.) ! 
p.m. 19 lot work [] ot work [J 4 ' 


21.1 kam | attended the deceased from._¢2 (EN 22... ROY tats LiF 19.4Zfhat | last saw the deceased 


alive an__. ales et § 12.477, and/that death accurred at_23.10R, fram the causes and an the date stated above. 
’ ADDRESS (Street, pity or town, stote) 


INTERVAL BETWEEN. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the ottending physician and completely fil 


be detoched far use as the burial-transit permit. 
prior to burial, crematian, ar remaval, and in any event within 72 haurs after 
s 


d by the haspita! of attending physician. 


ACTUAL 
SIGNAI 


PHYSICIAN'S . W. Bira, M. D, Sandy Spring, Md. 


NAME W. Lu 
3 ° J ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
5° EPs ; 
ae: re July 27 Friends Cemt Sandy Spring Ma. 
- 23. E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death cerlificate be executed within 24 hours ofter death: Page 4 


| AUNERAL DIRECTOR'S SIGNATPR: l eter - 24a. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
ans \ Yte n v Oneville, Ma, oate /* a d aH SS +a e 


5A Nvayng 


~ 
© 
oO 
oS 
i 
y 
$ 
a 
s 
6 
Fa 
5 
io 
£ 
= 
a 
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= 
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© 
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3 
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3 
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3 
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3 
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ai 
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P= 
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Zs 
a 
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° 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07705 


(On O7711 = CERTIFICATE OF DEATH ee a 


sé 
3 oy b Mes Sie! 4 * Lene fst od (Where deceased iived. If inslitution: Residence before admission) 
ov a b. COUNTY 
$s 6 te 2 MARYLAND 
. a b. CITY OR TOWN (Ifoutside corporote lifnits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give necrest town) 
$3 RURAI/and i nearest town) ee 
os xs. Unknown 
i g d. NAME OF an (Ub dot in hospital, give street ae d. STREET ADDRESS @. 18 RESIDENCE 
=e OR INSTIFUTION ~ — ON A FARM? 
aS vob(Ce Cue Uudaytian ves] NO 
a 3. NAME OF Ferst Middle lost 4. DATE Month Oay Yeor 
z DECEASED | = H OF rae 
{Type or print) Ana on- y) <<, DEATH 4 roy 99 
s [5. Sex 6. COLOR OR RACE |7. MARRIED [AFNEVER MARRIED [] | 8. DATE OF Het 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER zal HRS, 
7 y) 6 & leat ieee ‘Months Sf i 
LAy wivoweo FF oivorceo ee) = fe Gd. 


moy be + 
TO FUNF 


| 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote 0: Wi jn country) V2. CITIZEN ea WHAT a. 
during mott of working life. aven-H retired) MM, 
2 —_— 14901 nS 


19. FATHER'S NAME M4, fe aS One SM, 


Then please remove carbon popers. Pages 


prior to burial, cremotion, or removal, and in ony event within 72 hours after dea! 


; 
is Kusse eI AD SOW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 dress 
Wee rea : i 
= ree veda d. Sreke Gave Forde, ue 
18. CAUSE OF DEATH [Enter only one cause per line far (0), au ond (e). ] Piste gelt Ban 
PART I. DEATH WAS CAUSED BY: ’ 
‘ IMMEDIATE CAUSE in Prnricnt. fal Lal tla ban: ane 
Lf . DUE °Q tte 
Conditions, if ony, which e ? LLY 


gove rise to immediote = 
courte (0), stoting the under. ( CUETO ¥ 
lying couse lost. ee 7 ee eee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) } 19. Ni eer 
“A233, a oO no] 


200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m, 
em. 


21. | certify pe ' attended the deceased from. Trt hh... 19: SR, Air te ky.., 19:97 that | last saw the deceased 
alive ons Va eka plied BE Seah and that death occurred at! OY JM, fram the causes and an the date stated above. 
ACTUAL 


ADDRESS (Stree!, city or lown/Atote) DATE SIGNED 
SIGNATUR Oe: = We ie é ») 


4 ‘ yA e ZALEN MD. . = 
mw (Tow pdsiAi\ zirepen Sle Qo 


20. BURIAL, Seo’: ‘2b, DATE THEREOF Tic, NAME GF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
"SAME | July 25 Laytonsville, Meth, |Leytonsville Ma. 


Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120f. {City oF town) (County} {Stole) 
While Norahite: foctory, street, office bldg., etc.) 
jot work [] of work [J] ‘ 


MEDICAL CERTIFICATION 


i 
£ 
3 
3 
3 
e) 
w 
= 
r) 
g 
3 
3 
? 
f4 
o 
= 
® 
7° 
° 
ee) 
2 


page 3 
the regidir® 


23-FYNERAL DIRECTOR'S SIGNATURE () ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs als 9 O42 Asx aren Laytonsville, on 26 SF Id 5 Bra 


FA avang 


arson Hi 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7a 0 6 
=~ +. 07712 CERTIFICATE OF DEATH atte Tek 


Ss ct Be 

Ss 3 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 
& ee z ©. STATE b. COUNTY ys 

- 32 Maryland Montgomery 
£ Pe Wi if code forporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town) 

3s 8 nd a earest town) : 
Ries @) XO Rural, Rockville 
cee _ d. STREET ADDRESS @. IS RESIDENCE 
cee f : ON A FARM? 
£ ¥ ao 105 Old Georgetown Road ves] No] 
2 coe 

3. NAME OF i Mi 4, DATE 

= DECEASED nie OS lost Br Month Dey eee 
x F A DEATH 

€ S an Jyl il 19 


Page: 


7. MARRIEDLSRNEVER MARRIED. B. DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
hn Oo lost bisthdoy) [Months Min 
wipowED [] oivorceo [] a0 yrs. 
IN (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
ing life, even if retired) 
D nsi ey and S 


V4, MOTHER'S MAIDEN NAME 


eee G 

15. WAS DECE IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

[es, no. oF UMKAORIE ae 10G yer. give wor or dotes of service] . 
Nas O=- §_ Mareraret_\h ij lman Above # 


INTERVAL BETWEEN 


ONSET AND ATH 


5 
2 
ta 
5 
Fe 
3 
x 
© 
© 
a 
4 
rf 
8 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


i if ony, which (ol 
gove rhe 10 immediote 

cote (a), stoting the under. ( OVE TO 
lying couse lost. {c) 


Past ile OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
/ ee Zttow - 
LL ee YX. yes] NO [~~ 


200. AC CIDE NT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home Ng a 120%. (City oF town) (County) {State) 
While Not while factory. street, office bldg., 
lot work [[] ot work [[] Hf 


{IF EITHER NOTIFY MEDICAL EXAMINER) 
that | cienced the deceased fram. L240 Wien Ne ee, 19s pfat | last saw the deceased 


poe Wb 2, and that death occurred ap fF o im the causes and an the date stated above. 
(Street, city or town, stote) DATE SIGNED 


mo. wel. eo a Mh fj Bs 


in any event within 72 haurs after degth=——~ 


78 
Q 
= 
< 
a 
= 
= 
= 
a 
o 
a 
fry 
= 


RECTOR: After this certificate has been signed by the otending physicion and completely 


id be detached far use as the burial-transit permit. 
priar to burial, crematian, or remaval, an 


cal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


‘ 
4 a] Sa a np oe a Se ee ese 
>> o~ > c. 
eo ae Hockvitle, Maryland 
i i ai pris 15} Woe eZ GISTRAR'S wy WYRE 
15M 9755 Cro. perg 


$A Nvauna 


Dano 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S7 3 t a 
- * 7713 CERTIFICATE OF DEATH ca tee 


st 

3 $ Ree ee a ae RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
oo 7 \ 2. b, COUNTY 

2 MARYLAND 

Js Monteome ana Montgome 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town) 


e cae OR TOWN (If outside corporote li 


i, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


KK Rock e 


tS RESIDENCE 


d STREET ADORESS 
7 OR INSTITUTION . i ON A FARM? 
/df. a a is O f Montgoame f yes] No 
3. Rag First Middle Lost 4. ae Manth Day Year 


(Type or print) ‘oe SETH 19 


r 
5. SEX & COLOR OR PACE [7 MARRIED [-] NEVER Santino Oi [e oate oF sity 9. AGE (In [if UNOER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) Min. 
TS gia Bo spaces 5 a Peal y || 
Oe USUAL OCCUPATION [Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY SET CON: Tote or rom country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of working life, even if retired) 
isew Own Home irginia 


13. PARES NAME 14. MOTHER'S MAIDEN NAME 


id completely filled in by the Funer 


ician ani 


ohn B mophre 


15. WAS DECEASED EVER IN U. = ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown) {if yes, give wor or datas of service) 
No None M bri Same _as. 


18, CAUSE OF DEATH [Enter only one couse per Ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


f? 


3 
C_| Maced, 


| within 72 hours ofjgerdgoth. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Sf 7. / OUE TO i 
Conditions, if ony. which o 


gove rise to immediote 
couse (o}, stoting the under. ( QUE TO Cf 
lying couse lost. te 


Then please remove carbon popers. Pages | end 2 should be fil; 


in ony even! 


= |. OTHER SIGNIBICANT CONOIYONS CONTRIBUT) ii BUTNOT RELA THE TERMINAL DISE, f ‘ONDITION GIVE i PARJfi(q)|19. WAS AUTOPSY 
sie 14? Lf PERFORMED? 
san et 24 ves [NOG 
© [200. ACCIDENT WAS UNDERMID4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port t or Port Il of item 18.) 
& JOR CONTRIBUTING L) CAUKE © 
& |e cimee NOY MEDICAL EXAMINER) 
he 
ee a ee ee 

& [Pe TIME OF INJURY “Month, Doy. “Yeor |20d. INJURY OCCURRED — [70e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote) 
8 Res etm vo [While Not whit foctory, street, office bldg., etc.) 
= p.m N jot work [1] of work [] ' 

21. | certify that|l attended the deceased from. Z-C-7 ~__, WHF to. EL ute , 1S AZ. that | last saw the deceased 


ind that @eath occurred g LRE= ==M, fram thd causes and an the date stated above. 
‘oF town, stote) DATE SIGNED 


alive on... Mey a wg, 
ACTUAL 
SIGNATURI IY 


birt h F ol th J, A fvak St, 
uaa ah Ae _Md or . 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAMJ OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B i 5 Darnes m Darnestown Ma and 
29. FUNERAL DIRECTOR'S SIGNATURE Yo. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


Ol pe” y 


trar prior to burial, cremation, or removal, and 


page 3 should be detached for use as the buriol-transit permit. 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


the regi 


pate 
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ss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 7 07 
C7714 CERTIFICATE OF DEATH bepconcns, LS 


1, PLACE OF DEATH * rie ies {Where deceased lived. IF institution: Residence before admission) 
@. STAI 


. COUNTY b. COUNTY 
ontg Mites Teanessee 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give pearest town! Vv 


Bethesda (Rural Ql _days Chattanooga 1 


d. NAME OF HOSPITAL (IF not in hospital, give stree? address) . | @. STREET ADDRESS a 7 @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. ves (] NO 


3 peels First Middle Lost 4. DATE Month Yeor 


Day n 
{ype or print Eugene Franklin _TURNBURKE Seam July 10 1957 


. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) Min. 


Male ite widowed [} Divorcep [) 8-22-91 65. ys. 


10. USUAL OCCUPATION {Give kind of work zr KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
U.S. Navy (Retired) District of Columbia U.S. 


‘b 


y the funeral director, 
2 shauid be filed with 


d i f 
. 


/ | Mariner 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bugene Clary TURNBURKE Martha BEANE 


TS. WAS DECEASED EVER IN U, . ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 
Tes, no. oF unknown), Ut yes, give war or dates of rervice| 
/ Yes WW-I & II junknown Official Navy Records 
18. CAUSE OF DEATH [Enter only one cause per Jine far (a), (b), and (c)-] y INTERVAL BETWEEN 
~ /, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: VA at here a he of’ | 
rg IMMEDIATE CAUSE in bVehinre CAA UNIT S lasses’ 


x DUE TO 


Then pleose remave carbon popers. Pages 


Conditions, if any, which by 
Gove rise ta immedi a 
couse (a), stating the ynder- DUE TO 


lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes 9 notQ 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) {County) (State) 
Wer feeds, grees, acuta cathe foctary, street, affice bidg., etc.) ! 
p.m. 19 fot wark [] ot work C] 1 
21. | certify thot | attended the deceased from__ 0. APYAL___, 1957_, to lO duly __. , 19.-57Z,thot | lost sow the deceased 


olive on_1O, July wile ond that death accurred ot: 4OA»_M, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ate has been signed by the attending physician and completely fi 


fending physician. 


prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION, 


id be detoched far use os the buriol-transit permit. 


RECTOR: After this ce: 


PHYSICIAN'S 
NAME (Type) Melvin Rotne: [MC USN 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) {Stote) 
REMOVAL (Specify) 
Burial -)5- A ngton Nat! emetic A ogton ginia 


23. FUNERAL DIRECTOR'S SIGNATURE 7Y/ ‘ [CAPONE 4 3 Z ff —— | tho. REC'D BY REGISTRAR AR GISTRAR'S SIGIRATOR 
YS AIS (0 CHAMBERS, 3702 "M" S%&,N.W. Washington,D.’ C. pate 7-12-57 DOS # 


& 


may be retoined by the hospi 
the regifrr 


page 3, 
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TO FUNE’ 


3A NviuNd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 0770 g 
07715 CERTIFICATE OF DEATH i. oe ays 


2. USUAL RESIDENCE (Where deceased lived. If institution: ON before admission) 


a. STATE b. COUNTY +, 
; MARYLAND ATLA) UT fron 
b. coin ye TOWN (If outfide carporate limits, write/ | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town} 
Lond give nearest town) ae 
RES Ae da XL fEWS/ P&T OW 


rT pr HOSFITAL (F notin hori. give sret adres} d. STREET ADDRESS «: IS RESIDENCE 
iy : bh EVEKETI wie yes (] NO f}— 


3. NAME OF it Middl 4, DATE 
NaN Or iddle Lost oe. Doy Yeor 


(Type ar print) A E Ji) th TVRNG Bearn a= i5 5 y- 


5. SEX 6. COLOR OR RACE | 7. RRIEO [] NEVER MARRIED (] | 8. Se OF BIRTH 9 AGE {In ys at be pail TYEAR! IF UNDER 24 HRS, 
last bre ai 
Md £ |W, wivowen GE oworceo | F/G 4 - /§70 /, mm | ae ae | "| bp 


ow 


100. Sores ee aa kind et reeajom 106. KIND OF BUSINESS OR INDUSTRY} 11. bi aes (State ar foreign PA 12. CITIZEN OF WHAT COUNTRY? 
Yh. 
sVSEW ie E Ew EKSE U SA. 


if FATHE! ns Lf 14. MOTHER'S MAIDEN NAME 


FREDEKIG ORLE LOKE MESO ITT 


| Re sae Him sn eee 16. SOCIAL SECURITY NO. Lip INFORMANT Address 
rr ees EVEL TURWER Lpyt- WPYELTER, 


18. CAUSE OF DEATH [Enter anly one cause per fine far (a), (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ; ONS eee 
IMMEDIATE CAUSE (a)_/ © Wa 
“us DUE TO 


i 
Condiiany, if-anysiehich © Arlert 
gove rise to immediate 
cote {a}, stating the under. { OVE TO 


lying couse lost, e Oo CULE TO 


We 2 nach 
20a. ACCIDENT As NpERLnING oes 206, DESCRIBE HOW Paths OCCURRED. (Enter nature of injury in Part (Sr/Port Il af item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY eeiiet Boe. PLACE OF INJURY om oat T20F. (City or fawn} (County) Grote) 
Hour a.m. While Not ‘wnite— wt ctory. street, office etc. [ 
ie Aa amie [CPP tee H 


21, | certify that | attended the deceased fram. wr, tos ULY a, 195Z.that | fast saw the deceased 


alive on eee (S) pepe Set 25. and that death accurred at {.SS3RM, frém the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ste Llgitoall LM on 3G Lng asrar Ad las. 23:59 


PHYSICIAN'S ‘ 
NAME (Type) ar ADS) 


2 2 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) _ A a 
Bur= rong! o at a eme te a moun Newark 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H jana’ al id no DATE ao: 6} me {3 ci e 


=_ 


the funerol directar, 
2 should be filed with 


wg 


Pages 


y 


in 72 hours ofter death. 


Then please remove corban popers. 


IVEN tN PART I(o}/ 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


is certificate has been signed by the attending physicion ond completely 


be detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


rior to burial, crematian, or removal, and in any event 
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MARYLAND STAT cee 18 8709 


: DICAL EXA FOF DEATH 33 
een oe. O7SSo—— tes DEATH a ounne 22F, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


: a. COUNTY 
«z rs A MARYLAND a. STATE b. COUNTY 


rh POMS 
ty 


= 2 ¥ Nit outiide torporote limits, write PURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
: ond give reatest town) 


Poge 


files. 


‘akomea Park 4 hrs ight Go X 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d, STREET ADDRESS e Bye 


Washington Sean & Hospe e! : 7S Dey 
3 meet % 4 | Firat Middle Vandiv' ; a * 
5. SEX &. COLOR OR pace? MARRIED EE] NEVER MARRIED Bije o' aaeeon 9. AGE ae IF UNDER TYEAR] IF UNDER 24 if 
male white |wicowe[  oworceoQ) | April 25, 1894 i: "6S. 


Months | Days | Hours | Min. 
63 yes. 
(5; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
L shor ee Unknown bone 
13, FATHER'S NAME eh 4. MOTT Ae: NAME 
ettie 


John J. Vandgver j 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen m0, oF unknown) | Ill yas, give wor or dotes of service) Hospital Reoord 


for your 
ar 


ok: 


File poges 1 ond 2 with the St 


ited ogent, prior to buriol, cremation, ar removol, ond in ony event within 72 hours ofter dea’ 


If ony delay is necessary, please 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). } ue 


TH W t 
PART | OFATH MEDIATE Cause jo) _ Thoreoio Hemorrhage 


Qo —— 
250 Ol bree 
™ x ie Crushed Chest 
Conditions, if ony, which ) 


Gove rite to immediote couse | 


"s Office alang with form PM3. Poge 5 moy be retai 


DUE TO 
©) aA 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
FORMED? 
YES. 


NO Gh 


jiner’ 


“pending” in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral director 


200. EXT IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Por! II of item 18.) 
PRIMARY4E) or CONTRIBUTING 1) 
CAUSE OF DEATH. Backed over by truck 


20c. TIME OF INJURY jonth, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Store) 
10 f8 on: [26/6 {eile fy Nolshile | Constrleéion Jos! Adelphia §P.G, Mae 

21.0 cert that | took chorge of the remains described obove, held an Autopsy FJ, Inspection CI. tnquiry pal and in my 
opinion death resulted from: Noturol causes 2. Accident £. Suicide oO Homicide 0. Undetermined monner oO 


18iRine <Pieek) J dere Leet yo, or Moa emma sie 


ASSISTANT MEDICAL EXAMINER Oo 
NAME type) Frank J; Brosohart. DEPUTY MEDICAL EXAMINER [3 7/\ 26/57 


|aagPURIAL. CREMATION. DATE THEREOF ~-[22c. NAME OF CEMBTE! CREM/ in TIPN (City, town, or county) 
? EMOVAL (Spfeify) 


MEDICAL CERTIFICATION 


ate, writing the word 


farworded to the Chief Medicol Exomi 
DIRECTOR: Poge 3 shau!d be used os © buriol-tronsit permit. 


Ry 


a 


execute the cer! 
4 shout 
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3 ‘A Nyanga 


Damo 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: O77 40 
ven Nae CERTIFICATE OF DEATH Reg. Dist. No, 2 / 7 


3 ; 1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where decegped lived. If institution: Residence before edmitsion) 
3 MARYLAND f b. COUNmY, 7 
3 ‘Then Fame tar-y l@ <n AYA L) unde, 
° id ife W | ¢. CITY OR TOWN (If outside corporote limits, rile RURAL ond give nearest town) 
S j 
2 - 4 3 d 
z fy AM Hal (NO ¢ Xt oe 
° 4. NAME OF HOSPITAL (I sti EPpital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
= 7A INSTITUT} ON A FARM? 
3 Qo reve ¢h ik USP NOD 
! 3. NAME OF v Fint Middle tost 4, DATE Month 
) DECEASED OF 

(Type or print) me es a ar DEATH U 

9. AGE (hi 
font aay 


-_ id o 
Ep. ; b LK ‘lie 
BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stofe or fareig count ~ 42. CIT T a. 
a “Org €& (7 ¢ = 
14. MOTHER'S: fete NAME 


ie Date at ct Dew- Kan 
1 [SORES [Sane ages Vater yeorack fq s-m 
at fa on vie Bea 


18. CAUSE OF DEATH [Enter only one couse per lipe for {o), (b}. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
” IMMEDIATE CAUSE (o! 2 


O * DUE TO 


papers. Poges 1), 
a 
mR 
x 
Q 
= 

- Q 

bre ° 

S tle} 

: = 
IS) 
& 

z=” 
8 § 
ne 
one 
"3 
92 
s = 
25 
a 
anc 
Og 
> 

i=] 

> 

mn 

e 

e 

Et 

fa 


Pray 


Then pleose remove 


|, cremotion, or removal, ond in ony event within 72 houps ofter death. 


Conditions, if ony, which ( 
gove rise to immediate 
couse {0}. stoting the under. ( OVE TO 


ca 


: After this certificate has been signed by the ottending physicion and completely fil 


NAME neh , Us: 42} Ls Yes We ae VAC OY a ee eee 


‘220. BURIAL, apne ie DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a LOCATION nt) State) 
sg oe Bae fining inert, 


€ 
& 
eos lying cause lost, tc 
2.25 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> Da = ra " 7 
£33 ais Ls 0 yes] not] 
oo8 © | © ] 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
228 e 
ge & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee & | Greimien NOTIFY MEDICAL EXAMINER) 
os & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ree T20F. (City oF town) (County) Gtote) 
a. 8 3 Hour 0. 1 White Not while factory, street, office bldg., ete. 
ge? = p.m, 19 fot work [J of work [) a 
= ° 
3 me 21. # certify that | attended the deceased from__-// </ ___, 19, ST tore - 19.2 Zihat | last saw the deceased 
oF a 
ouie S alive on_. ul, 2, \WIOZ_, and thet death occurred ot 22 PM, from the causes and on the date stated above. 
£ sai 7 
= 3 ° x ADDRESS (Street, city of town, state) DATE SIGNED 
rr) . ACTUAL J tae 
yeas SIGNA' WN ag cel Aes cae Dal a «amen | Aan se Me [2% S7 
e625 2 ? 
I 
2 
& 
> 
° 
e 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


the regi: 


page 3 


TO FUNERAL DIRECTOR 
z 
~~ 


~ ay. oa 24a. REC'D BY REGISTRAR Y BTRARY SIGNATURE 
VS A15 (4 \ Uy 9 
eave) Wa LA Lex: 4 2 ORL 6 heated Avert ¥, 


== Hs oT 


SA NVaAUNs 


£561. 98 ANI 


Saroiu — ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i 
> 


z 
Rt 


la, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
') > VS ade neat roe of 1923 


Be rary 
BE LS ly piace of DEATH sf ny 2. USUAL RESIDENCE (Whfre deceased lived. If inttutiqn: Residence Yefore odmitsion) 
By ra a. COUNTY b. COUNTY a. > 
Os 
ie b. any OR To) Ue ould ee ges F STAY | ip 
oa 8 give ae 9 pe 
52 ake J 
‘- 3 AME OF HOSPT oe SAS F e. 1$ RESIDENCE 
25 FOR IiSTITUTION/) ; pe g ee ou ‘A FARM? 
yy uth 421 Lt $508 = ae +[ Yes D] No 
3 Middle / ae 4 DATE ‘Month Bay Yeor 
ee & BeceAseD 
25 (Type or 2 eC 2th Keg. SBR SE DEATH Ce) 
= 
fe ATE OF BIR 9. AGE [In yeors [IF UNDER 1 TEAR! ARIF UNDER 24% S. 
2 5. SEX 6.CoLop/OR 7. MARRIED versal 1D ei B. DATE OF BIRTH AGE alr Months] ‘Days Min. 
Be wipowe [1] onl keeo lt] | <-2/-O 
€ £2 . Lt OCCUPATION (Give kind p]10b, RIND OF BUSINESS OF APU mr BIRTHPLACE (Bot or Forgion =a 3 12. CITIZEN OF WHAT COUNTRY? 
88s Ruring matt of warking lif 4 . Y s S. 
eae 2 / i. Cheha Oe La rd 2 et 5 
5 3 3S VE F THER'S NAME y is Tas RSTAER 'S MAIDEN NAME 
sbe : 1 
Sew N Joseph R brrcar ___Mary Lindepborn - 
Bese \ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17,, INFORMANT 
abs T¥es, no, ing) UIE yes, give wor or dates of service) , 
ga 6 = — bok -TBbr A ped SL 
2 Bs V8. CAUSE OF DEATH [Enter only ane couse per line far (0), (b) n° (0) y INTERVAL BETWEEN 
ss i) s is 
26 PART I, DEATH WAS CAUSED BY: : : ae oad 
6 §: IMMEDIATE CAUSE (0 Cy Alea 
2 
=. DUE TO 
Baie 0 : 4 : > 
i as 
Bz> any, which (e) on, 2. za ehie 4K 4 bhenet : 
QeES gove rite to immediote(  y 
Se. couse (0), stating the under. ( DUE TO aa 
e" = 2 ' 
e § 5 a Fa OTHER SIGNIFICANT CONDITIONS D TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. MO 
pes 2 
ae r yes[] Now 
agee Os Pas EiNoag 
eos & | 202 ACCIDENT w, EPNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Pert I of Her 18.) 
IB ge oc & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gogs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SES 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [200 PLACE OF INIURY (Home, farm, | 20F. (City oF town} (County) tote) 
Bogs ra] Hour on. While __ Not mite foctary, street, office bldg., etc.) 
=k > § = p.m. fot work ["] of work H 
ae 
= os - 
gs a 21. | certify thot | ottended the deceased tom Zz. L, 19.572, to. ska ly, 19522.that | lost sow the deceosed 
= [oJ 
S - = 5 olive on__=_: Tea g Coser ond that deoth decurred ot AAi_M, from/he couses ond on the date stoted above. 
=63 2 4 ADDRESS (Street, city gr town, stote) DATE SIGNED 
S283 
5 ACTUAL An ee 
38 gs SIGNAY LY MD. FRB Ga en ETOYS RR 
Bar) / 
3 piergouaes 4/ 
aw {Type Evuest E. A A FA. . ver Org ak zs 
BED Zo. BURIAL, ao Mb. Pes ae) SAEMETERY)OR CREW ‘OR CREF OT, Q Py) ‘ouni eae oy 
~> 8° B fy pep igs 
é ° £2 DZ Hit, 
(3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07712 
M )) vveyn CERTIFICATE OF DEATH 


.a 


= Reg. Dist. No. 


$= 

3 NS lai pratteen ly 2, USUAL RESIDENCE (Where deceoted lived. If inutitution Residence befare admission) 

Lae . Py) 2, thy = = a. 1) b. COUNTY. 

Bed M6 W792 M4 L ie VL a Montgomer 

Be b. CITY OR TOWN (If outside cofporote limits, write | ¢/LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) : Zz . 

~ 2 d, NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS CF/4 4 - be an @. IS RESIDENCE 

=n OS-INSTITUTION we =" rr : pn eed 47 741 : ON A FARM? 

am f / AJLD AN ex > phi ves] Noy 
3. NAME OF First Middle last |. DATE Month Doy Yeor 


DECEASED | . “ : OF - 

3 (Type or print) LK Ee ARLLA ALE tte i na DEATH eRe HE) wv 57 
es 5. SEX 6. COLOR OR RACE /] 7. MARRIED [7]. NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In = If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 x lost birthday) aye iene 

4 : afe A winowen [] pivorcen) JIU vy — 24 14 ob Foy. Ee 

& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ during most of working life, even if retired) - ez, oe j hh IS 4 

a ayy? = (é ays Ver N\IpKE State 2. 

a ¢ ia. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 A bey ote ; a Sch. O. 

8 ‘A RS LUIANA_H MAA A Ch €:1 pe 

3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT. Maes S. S Mae 

§ {Tes, a0, oF unknown) Iif yes. give wor oF dotes of service) a¢ f Oo 

Z ALi MRS Qed Th Nine) PIU, An hed 

rf 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL BETIWEE 

& PART 1. DEATH WAS CAUSED BY: ; ONSET-AND, 

§ IMMEDIATE CAUSE (0 

= DUE TO 


Canditions, if any, which (b) 
gave rise ta immediate 
cavse (0), stoting the under- 


lying cause lost, {). 
Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)] 19. Was AUTOPSY 
yes [] NO [e— 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Have a. m. While Not while factory, street, affice bldg.. etc.) | 
pom. 19 lat work 1] ot work H 


21. | certify that | attended the deceased fram, £. st, IDL, ta_La hk “A 19-2, Zthat | last saw the deceased 


oscar neg. and that death accurred ate LIA IM, fram/the causes and an the date stated abave. 
@ ADDRESS (Street, city or town, stgte) DATE SIGNED 
sl 


hi GY hac paicatl LG. POEL ET 


MEDICAL CERTIFICATION 
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be detached far use as the burial-transit permit. 
bsriar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital ar attending physician. 


x ¥ Reet Wetizem DeAvd H Shik Ae? ae 
BSEOD Za. BURIAL, CREMATION, | 22b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
Qraos REMOVAL (Specify) Fors Li 
ofote em on for neoln Cremato y 2b nee eorces ounty Md 
- © 23. FUNERAL pnts SIGNAT a 1 ee ns _. aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘e 2H 3 
¥S,AIS fa 2 The S.,H,Hines Co.2901 14 3 % batt /s Nitsa Va pxtil, 
4\ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
moy be retoined by the hospito! or ottending physicion. 


ae 


Prt 


ad 


the funerol director, 
Zshould be filed with 


mn 


Poges 1, 


Then pleose remove corbon papers. 


igned by the ottending physicion ond completely 
rior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


ECTOR: After this certificote hos been 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7713 
P7718 CERTIFICATE OF DEATH neaplieaces, Seumeume 


1. PLACE OF on 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion} 
=. b. COUNTY 
= AL TEOoMER MARYLAND A q On TCOMERY, 
b. CITY OR TOWN ~ ‘outside corporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town] 
RURAL ond give neorest 2") 42 
/ (2 407RS. 6 VER SPRING 
dé a Ene TAU (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Gara toa 
f f= 
A LEIGHTON AVENUT ‘igo LEIGHTonN AVE ves C] No} 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Q ARY JAVE S UELONG Ton) Osamu ys 7 
5. SEX 6. COLOR ft ace 7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9 BoE Say IFUNDER | YEAR| IF UNDER 24 HRS. 
= oy ‘ost _birthdoy: Months| Oo, Min. 
FEMALE \G/1TE |woowoQ — oworceeotg) | pov. =4&, (FO 6 So ys. e Bes 4 
Vs. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: yee wee eel Lied . even if we CLERIC , fn AR L AA? D U es ; 


13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


ORR ISoW MeNnTOoME RY Boknowdlary STU/VE LE 


‘a WAS pe a U.S. —— aed 16, SOCIAL SECURITY NO. 1/17. INFORMANT “Address 
‘i fas. 90, OF unknown] ‘yet, give wor or dotes of vervice) . _~ 
MoJe._ | MR. WeEtiwn &Ten) As ABove . 


© 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {2)-] INTERVAL BETWEEN 


ONSET AND DEATH 


ra ONE, CAR C/nb aA a 
ih 7o xX DUE To P . 
Conditions, if ony, which » STAsit To Seve. - 15° OW THS 


gove rise to immediote 
cotse (0), stoting the under. { OVETO 
lying couse lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART % ue AUTOPSY 


FORMED? 
yes] NO a 

200. ACCIDENT WAS UNDERLYING ET |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

[20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ch ea (City oF town) (County) (Stote) 

Hour o. m. While Not ste pectetya street olnees belgie) 
p.m. lot work [_] of work 


21. | certify that | attended the deceased from. TO 2, WIZ, to Bs , W9.557.,that | last saw the deceased 
alive on Tit 2-7___., WZ, and that death accurred at. 4-£2PM, fram the causes and on the date stated above. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
Se _ LET. GERGA Mie SUVESER IED, Te7 fg 


PHYSICIAN'S © he Poe BERTY 


No. car ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of I stig (Stote) 
‘MO ecity) 
Fort Lincoln Mausoleun Prince George's County, Md, 


ADDRESS 24a, es BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE- ») 


Silver Spring, Md, 


pate LHAAaerce oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 F 14 
07719 CERTIFICATE OF DEATH vatain ane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
©, COUNTY 0, STATE b. COUNTY 


Montgomery Ane Virginia 


b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) se = 


Bethesda (Rural Falls Church 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ts RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Maryland 719 Hallwood Ave. yes NOR) 
3. NAME ss First Middle Lost 4. Dare Doy Yeor 
(Type or print) John (amn) WILKES DEATH 20 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost_birthdoy) 
Male White wiooweD [[} pivorceo[] | 26 May 1895 


by the funeral director, 
2 should be filed with 


Pag 


i 
ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S.Na Retired North Carolina U.S. 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank WILKES Nancy BEALE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
(Yer, no. or unknown) II yet, give wor ot dates of service) 


yes WW-I & IL Unknown Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse peg line for (a), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe Ale 28) 
IMMEDIATE CAUSE (o} 


x DUE TO 


\ 


k= 
ae 


~™ 


Then please remove carbon papers. 


Conditions, if ony, which wo 
Qove tite 10 immediote 
coure (0), stoting the ynder ( OVE TO 


lying couse lost. te 


Past WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| FJCONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Lidt Alrt, Ero, Gtkintteliceasr | wi wot 
“F Lat AA 1 Artis a Yes) not) 
200. ACCIDENT Nae PERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING USE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
$$ 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City of town) (County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [-] ot work [J t 


£M, from the causes and on the date siated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ing physicion. 
ate hos been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION, 


be detached for use os the burial-transit permit. 
pricr to burial. cremotion. or removal. ond in ony event within 72 hours after death. 


~— 


Nametyes) coirl E. Ji ryett, CAPT, MC, USN U.S. Naval. Hospital 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Le 
Buria -2h- A ngton Nat*l Cemeter Arlington, Virginia _—, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR st-274pCREGISTRAR'S SI: ATE 
Tem g7ss. R.A. Pumphre Wisconsin Ave., Bethesda, Md 7-22-5 ee 
p 


moy be retained by the hospito! or 


TO FUNERAL DIRECTOR: After this cer 
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Algo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 15 
ace EXAMINER’S CERTIFICATE OF DEATH ‘ ; 
OTT; Reg. Dist. No. L(y 


HEALTH DEPT. 1, PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceoted lived. It institution: Residence before odmission) 
MARYLAND ©. STATE mM Z g b. COUNTY } ae 
ite RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (Iffutside corporote limits, write RURAL ond givefieores! town) 


3 Yan a 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give pfeet address) o ‘STREET oe ae @. 1S RESIDENCE 


. Page 


ON A FARM? 


LYSE) NO B 


Middle me | a Day Year 
‘ 


Ce “Re by 9. 997 
D hd NEVER MARRIED [| 8. DATE OF BIRTH . IF UNDER {vEAR] IF UNDER 24° HRS. 
7 Months it 


widowed [] Divorced (] 23 ay VIL ye Se. Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work is KIND OF BUSINESS OR INDUSTRY [W1. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


If ony deloy is necessory. please 


during gost of working li 0 if retired) 
Mid, Atl. _ Trans. 


DECEASED EVER IN ihe. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT 


Wi | UF yes, give wor or dotes of all 577-07- 6983/6 a3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] iat t " 1 IngEIVAL Bi i 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE Cause (o) Exmamguination a“ — = 1 hour 
et DUE TO 


Conditions. it ony, which w Ruptured Arteriosclerotic Aneurysm, Abdominal Aortp, 1 hour 
Gove rite to immediote cove 7 “Fae 
{0), sloting the underlying( OVE TO 
coure tos. @. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. WAS. AUTOPSY 
PERFORMED? 


il 


200. EXTERNAL CAUSE WAS. ~ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tt of item 18) 
PRIMARY () or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) —=—=~=«(County)—=S*S*~*~*~*« Stat) 
Hour 9, m. factory, street, office bidg., tc) | ‘ 


pom. 
21. L certify that | taak charge of the remains described above, held an Autapsy = Inspectian (J, Inquiry D. and in my 
apinion death resulted fram: Natural causes i. Accident [[], Suicide [I], Homicide [[], Undetermined manner [7] 


ACTUAL A DATE SIGNED 
tthe Demand . ee, ee “mp, CHIEF MEDICAL EXAMINER [J 


: ASSISTANT MEDICAL EXAMINER [7] 
Ecinks FA- K CR [3 hoschs 2 DEPUTY MEDICAL Seals <a J/— ~ ra Seal 


y EOWA re 2b. DATE “THEREOF Ze, NAME OF CEMETERY | OR CREMATORY 22d. LOCATION city, town, or £0! ity) (Stote) 
reel 
Burial | 7/31/57_ Arlington National Arlington, Virginia _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wurst [Robert A Pamphrey-Bethesds Mai [ou-#- 9-57 | eaact, Ms Leracutt 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7716 
OTT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


opinion deoth resulted from: Naturol couses [], Accident [[], Suicide L}-—“Hamicide LI. Undetermined manner Oo 


SENATURE sa 11. IB+QK macp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 


Ts ho. Ge [3 a il DEPUTY MEDICAL EXAMINER (Z——_ 26 Joly f' 9s 2. 


forwarded t 


execute the certificate, wi 


EXAMINER’ 
NAME (Type) 


FOR STATE Reg. Dist. No. OD / F _ 
HEALTH DEPT. [- PLACE OF OF DEATH - a 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence et. ‘odmission) 
5 a. 
$8.4 ontg mamianp || ° "Maryland °C. Montg 
te = z b. city OR TOWN tit ovtnde corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town), 
BaStg ‘ond give weaves! tows) + 
S333 Gaithersburg. | 24yrs  _—s||O Gaithersburg Rural = 
es 5 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ; STREET ADDRESS { is RESIDEN CE 
23 a iN Me? 
en ial: ves Bl NO oO 
= oSaan. eee eee ES it See — =| 
3s E = : = ————— S * = 
Bs ( gies 3 First Middle Lost abate Month Doy Yeor 
Cok ee 3 
7. 
regis (Type or print) James _Lesiée Wood Jr.| %™" guy Poth 9 
Sere Ss 6. COLOR OR ig MARRIED [] NEVER MARRIED [| 8. DATE OF IRTH r fey? pat IF UNDER YEAR| IF UN 
=32 tata "en | 3 “Sedu Min. 
o 
oy age Ma White |wrowe — ovorceoO | June 22-1933 | 24 |S" | 38 |" 
S 5 ~~ = Wa, USUAL OCCUPATION | aie kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country} V2. 126 OF WHAT COUNTRY? 
oe ES during most of working lite, even if retired) 
ee Tool & Machinest Mechanical -En USA 
3 5 19, FATHER’S NAME 
gos 2 
betas James Le Wood Helen E. Johnson 
3 s Je  Ww00e a = G Ade PORROOR . 
Se5ed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addron 
ag2e E | Bee mes or trond l Heyes Wor oases SUS) 
£226 ) 218-350-7996. Lawrence F. Ege. Gaithersburg. Md._ 
= = é = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}.} ATERVAL tN 
; Mision Fabled. : 
> a PART |. DEATH WAS CAUSED BY. 
Beets IMMEDIATE CAUSE (0) PencheeA 4H Hey er ia 
Beeis GIG X 
gigss TIGA UE TO 
ge 3& Condilions, if ony, which (b) 
&: — fo immediole cove z ° —' = ot. + 
wee ES (0), ttoting the underiying{ OVE TO 
3 . a4 cause lost. _ «). — _——s a= 
2, Hy ¢ & S 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTI Li BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN WN PART Tfoj/19. WAS ‘AUTOPSY 
2500 A oot es PERFORMED? 
fasge iis _|vs No 
ce 8 a © [200. EXTERNAL. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
Sve s me | PRIMARY if CONTRIBUTING [] 
S22 § | CAUSE OF DEATH. Fuad 3B geal. ane . 
234 3 5 ny 4 ae? Ee me = —— = 
= 5382 % | 20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City oF tawn) (County) (Stote} 
eeu. 2 Fal Hour White Rewiiie’ factory, street, office bidg.. ele.) 
gee 2 ’ Md 
Z2o205 g f- ae = 20 37 Jot work [] ot work [B Hine — 3 gore ‘ 
3 ea 21. I certify that ( took charge of the remains described above, held an Autopsy 1 {nspection ae Inquiry (Z and in my 
a eBes 
253g 2 
ve ian 
ray = 2 
w ao 
= > 
> a 
z ra 
eae ihe — — 2. 
Boece: 20. BURIAL, CREATION 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote} 
6 e527 ify 
Bt pas Burtar 7-23-57 Massanutten Woodstock. Va, 
re id 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Woods tock 240. REC'D aY REGISTRAR ab. REGISTRAR’ Ss SIGNATURE 
VS. AISME 
Scrat Dell risa & Sen Funeral Home Va, wat Fa SF) GL... we: "£0. Z, 


SA ave 


O3 argo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07718 


% 07587 CERTIFICATE OF DEATH nop. vis. No. 22 
Mi 1. PLACE OF DEATH 2 ates tig SIDENCE (W! deceased lived. ff institution: id before admission) 


o, COUNTY dei ACK "3 we b. COUNTY Aa A Fpe 


b. CITY OR TOWN (IF outside corpor. cc. LENGTH OF STAY IN 1b c. CITY OR TOWNYIF outside * limits, RURAL ond °9 nearest towf) 
RURAL ond give nearkstto 
AK ; L, La DU 


d. NAME OF HOSPITAI te ” in Se street ‘ea 2 g STREET ADDRESS e. 1S RESIDENCE 
ORINSTJTUTION Bich ON A FARM? 
Rib, echesty Lips Cpu vis] No 


3. NAME OF First Middle 4 eee 
DECEASED i iy a Month iba 


Yeor 
(Type or print) Geateu DE. Lee Woo ip { = Deatn y, 19-57 


5 = ‘ pie R RACE |7. MARRIED [_] NEVER MARRIED [FY | ®. DATE OF BIRTH 7 igfeer UNDER | YEAR IF UNDER 20 Hs 
f, pigtoy)’ Lloaie ac 
winoweD[]__oivorceo]) | Lysrty of, hae ys, y ey 2 


Ze Usual oes (a ii = iced done] 10b. KIND OF BUSINESS OR INDU! Vt. B ata CE tg or Zer| cour 12, CITIZEN OF WHAT COUNTRY? 


ee ivr NA, q. Ey 


SES ere eee 
AEE, A dehy 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — Address 
cle UF yer, give wor or dotas of vervice) Yrs. 4ig.ez.) i ‘ ess #2 
Ahi Ah : 


18. nS OF DEATH [Enter only one coute per fine for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gislp ing a td 
IMMEDIATE CAUSE (6) a 


x DUE TO 


ool 


y the funeral director, 


2 shauld be filed with 


Pages 


Then please remove carbon papers. 


Conditions, if any, which {b) 
gove cise to immediote 
couse (0), stoting the under- UE TO 


lying couse lost. (e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. pt ar Cu 


yes] No 


‘20a, ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, 120F. {City oF town) {County) (tote) 
Hour on. While Not while factory, street, office bldg., wed 
p.m. 19 jot work [] ot work J 


21. 1 certify that | <i the deceased fram. L& nei ain ET 3, 195Z..that I last saw the deceased 


alive on_ oS se rom the causes and an the date stated abave. 
DATE SIGNED 


| aor attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 


ie 
|_[RAE typo rh ae ie ee hens ecw = 


|720, BURIAL, CREMATION, BURIAL ca sendy g A NAME OF CEMETERY QR CREMATORY | 209 LOCATION ft TI, R CREMAL ae = ac, Be BO ‘or county) We. 
L DIRECTOR'S AT 240. REC!D BY REGISTRAR = ee / Ve 
DATE LY Vt MP LE, 2 Y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07719 
C7722 CERTIFICATE OF DEATH dea Bb te SE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


(a) 
Se 


: 


PHYSICIAN’! 
Naweives) David J, Kinsey, M. D. 
To. SuRIAL eee Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) tote) 

, REMOVAL (Specify) | 5 I= [7 

Bf 8 ee . “he + a wn 

p ‘S$ nf ( - 4b, REGISTRAR'S SIGNATURE 

4 
y oe cate 19-6 Y | Veeece Wy MDrrafpsee - 


ADDRESS: 4 
WA 


wi ge 
Sse 
&® $F 
° 0. COUNTY . STATE b. COUNTY 
ere Montgomery marniano | {irginia 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 S 2 RURAL ond give nearest town) 
3 $2 Bethesda 17h days Norfolk 
£ #38 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d, STREET ADDRESS «. IS RESIDENCE 
+. eh OR INSTITUTION ON A FARM? 
oe The Clinical Center, Bethesda 1h, Md. 1200 East Princess Ann Road ves no 
£ . 3. NAME OF First Middle fost 4, DATE Month Do, Yeor 
= oF DECEASED OF 4 
a & (Type or print) Fannie May Worrell DEATH July 17, 19 57 
s eo 5, SEX 6. COLOR OR RACE [7. MARRIED PR NEVER MARRIED [] | 8. DATE OF BIRTH 9%. Sano IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Hi Min. 
= 4 4 Female Negro wivoweo (] oivorceoQ) | October 28, 1917 yrs. bee MESS 
2 fa a : Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay © gs / during most of working life, even if retired) 
8 , 
gots Housewife None Virginia Us) Ss Ba 
3 5 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88% P 
eats Ernest Snith Bulah Perry 
2 RES 
¢ f 7 ee E RIT 17, INFORMANT Add 
© 223 ___[ &,WAS DECEASED EVER Inv U. S-ARMED FORCES? [16, SOCIAL SECURITY NO The Medical Record ‘3 
fe A ig No Unascertainable The Clinical Center, Bethesda 1), Maryland 
@ 28 = 18, CAUSE OF DEATH [Enter only ono couse per line for (0) (8), ond (<1) INTERVAL BETWEE) 
3 285 PART |. DEATH WAS CAUSED BY: 
2 ‘4 § 5 a9” IMMEDIATE CAUSE (0! 
5 eee ATX DUE TO i ‘ 
‘ 
Ses Pomeire nial 60y...anich () WQisrn nade eu, 
3 3 Hi ° gove rise to immediate Aa 
= fe i 
Pa cavte (0), stoting the under: 
res tying couse lost. 
4 “ae ying C) 
2: Sirus 
z 8 5 2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19, WAS AUTOPSY 
$33? fe) ————e PERFORMED? 
2gsF% Ale ‘ 
268.96 L185 x ves @} No] 
rs = ats 
= " 3 § = PCO Nie Cee peat 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
< o Us ATH 
z S26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otss X ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120" (City or town) (County) (Store) 
ws oS My Y f ity 
Es. 3 6 a ES eile S ‘let a foctory, street, office bldg., etc.) ¢ 
2S jot work ot work if 
@oet.ce = p.m. 
ee 2 
2 £3 ae 21. | certify that | attended the deceased from. January 2h, 19.57, to__duhy 17, 19.57, that 1 last saw the deceased 
3 
$ < $3 ,1257.___, and that death occurred oth: 35P m, from the causes and on the date stated above. 
5 ‘je ‘ , ADORESS (Street, city or town, state) ey / DATE SIGNED 
“20% / wo, the Clinical Center MUS? 
«oe etl ch utara beer coe Sg pore 
O25D5 National Institu 
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